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AMENDMENT PAGES FOR THE NONRADIOACTIVE DANGEROUS WASTE LANDFILL
FOR YEAR 1983

1. These pages consist of the NRDWL internal shipping documents that were
stored at the NRDWL caretaker trailer and the Seattle records center. The
trailer is located at the Solid Waste Landfill, south and adjacent of the
NRDWL.

2. These pages are duplicates of those stored at the NRDWL operations
facility.

3. Insert these pages at the back of the binder of the initial submittal
"Manifest Records Nonradioactive Dangerous Waste Landfill for year 1983", on
February 14, 1991.



REQUEST FOR DISPOSAL OF NONRA1,0AC[IVE HAZARDOUS MAIERIAL

INSTRUCTIONS

Complete this request by providing all available information in the spaces
provided. Fold, staple, and return completed form by plant mail tc
Environmental Protection.

I. CUSTOD IAN ,

NAME_ - n-, . , C JELEPHONE -2-j_/ '2

BUILDING/AREA

IDENTIFICATION OF MATERIAL

TRADE NAME__

CHEMICAL NAME

STORAGE LOCATION

eS o 5 7~;, -

_ -/ _ ,.__/7

CONTAMINATED WITH RADIOACTIVE MATERIAL? YES NOIf

PACKAGING

LIQUID. - SOLID V

NUMBER OF CONTAINERS-.. _ WE

TYPE OF CONTAINERJ Rhxx'7q

GAS

IGHT . EA. VOLIJPMIFZ EA.

AGE OF CONTAINER

REASON FOR DISPOSAL

V. DATE DISPOSAL REQUIRED

COMMENTS

'A-' 7Z--/ . ~-7
Cd .7-k--'/9't "I ," f 17.1'mY'

- - -~ 4--

,-'i ___

Thtj,/4 ~ Ar t~)c-;~j 7z~r' ______________________

A OVED F JAISPOSAL
BY i a $
D A TE__A $

DISPO2 AL LnCA IN .--

BY ~008
DATEj- 0 rL -

OGOISS

II,

III.

IV.

VI,

A-n J t - f. - -110 T



QUEST FOR DISPOSAL OF NONRADIOACTIVE HAZARDOUS I4ATERIAL

INSTRUCT I -r;

Complete this reciInst by providing all available information in the spaces
provided. Foid, staple, and teturn completed form by pLant mail to
Environmental Protection.

1. CUSTODIAN

NAME /X 7CAC _.TELEPHONE .. ___/_____

81)1LDI NG/AREA ___&Z(i _____

II. !DElFIF!CATION OF MATERIAL

TRADE NAME 6...fj.;-x

CHEMICAL NAME---

STORAGE L.CATIO w - 722 6

CONTAMINITFD WITH RADIOACTIVE MATEIRIAL? YES _ _ NO N

lII. PACKAG NG

L IQUfI. r. __ SOLI D- GAS_

NUMBER OF CONTAINERSZoa. WEIGHT . EA. VOLUME C,_

TYPE OF CONTAINER AGE OF CONTAINER

IV. REASON FOR DISPOSAL

V. DATE DISPOSAL REQUIRED

VI. COMMENTZ

APPROVED F R DISPOSAL DISPOSAL LOATION L2&E.// (

DATE-/J H __ _ BY .
7-/7 DAT'E 000189



REQUEST FOR DISPOSAL OF NONRADIOACTIVE HAZARDOUS MATERIAL

INSTRUCTICNS

Cozmplete tnis request by
provided. Fold, staple,

.Environmental Protection.

providing all available information in the soaces
and return comoleted form by plant -:ail to

CUSTODIAN

NAME- E TELEPHONE. -o3<

BUILDING/AREA- cfS -E2tio -

IDENTIFICATION OF MATERIAL

TRADE NAME __ _ _ _ __ _

CHEMICAL NAME.-

STORAGE LOCATION

,I

CONTAMINATED WITH RADIOACTIVE MATERIAL? YES NO

PACKAGING

LIQUID- SOL! I

NUMBER OF CONTAINERS.___ WEI

TYPE OF CONTAINER.oa- t/422

GHT EA. VOLUt1I 2 EA

AGE OF CONTAINER_

REASON FOR DISPOSAL

DATE DISPOSAL REOUIRED

-,4 S'ZC..
COMMENTS

f/oil

APP OVED FOR SPOSAL

DYE

DISPOSAL LOCATI ON 4 S 4

BY~
DATE -

000190

- a

-.- --C~/~ A'~ '-A

11.

III,

GAS

IV,

V.

VI,

A'

0

I I



REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

1. GENERATION: The Generator should complete Part I-and forward this form to: WS&DT
202-S/200 West
Rockwell

A.

8..

C.

Generator's Name: R.E. CALLAWAY Phonr.: 37 6-7110Address: 1166/1100 Company: ROCKWELL

Custodian's Name: R.E. CALLAWAY Phone: 3 7 6 - 7 1 10 Address: 1166/1100 Company: ROCKi,:LL

Waste Descriotion: (If more than five items, attach additional sheets)

Generic Name Total Type of Number of (Check One, Hazarc C
Generic Nae SQuantity Container Containert Sol. Liq. Gas

CLOTH. ASSFSTOS 198 Lyn x
2. . PLASTIC WRA PED (4)

D. Have appropriate labels been affixed to containers? -Not required X
E. Have efforts been made to recycle (e.g.. excess) waste? NO
F. Has waste been treatcd in any -manner? NO 'If so, how?
G. Storage Location: BAY # 4 1166/1100

H. "I hereby certify that this material has been released by Radiation Monitoring (if applicable) and that Part One oa tr
been completed to the best of my knowledge." Survey Card Number:

14.

G.nerator-s Signature: R.E. CALLAWAY Date:

11, APPROVAL

A. Approved for disposal by Name:S. R. C.. 0  Phone: § Address -m A%

Date: _ _ Signature:

S. Packaging Requirements (specify):

C. Disposal Location:

(check one)

-Chemical Trench, . Asbestos Trench,

212 P(Storage). Other

III. TRANSPORTATION/DISPOSAL .

A. Transporter(s) Namet-2.t Phon% Addres Company

B. Date Transported/Disposed:

C. Transporter(s) Signature:_-- L L' /- 000191

C:'

10-21-83

i

I



'AZARDOU WASTE ANIFESTj g,,

1THIS SHIPPING ORDER '"b M11"i.di-bd A.-' MANIFEST DOCUMENT NUMBER

TO: E~ti Q FROM: CS- %eutS(94 (
T/S/D ACILITY g .!L '-. j . C.. Generator RLer a n\
E.P.A. ID Code No. 1- *.-:k e.. -tC1 E.P.A. ID Code No. s- '"7'4-
Address - Address \ / -

Destination :-, ar \in \u.
Phone - Phone 7 L ) f

*&M25O'p CQCTo t.J

IPRLAC A RsTS5R E Q U I R E I
NOTE - me l t t .1 1. "n "o vt Stnpwiv " ewthrd WOOth *.c ly in .ftr n ~ bS f RIHT CHARGES

i. vsty .p ctlc~y stale by (ftO Ad;,w Wo W W .McPREAID COLEC

Sqmd .CV4v.w saP,~ty I~. fam wwo i r m e . - - ~ ' .PE~ OLCM 1.WW ft WON.WOO L0
t ~ ~ ~ ~ ~ ~ ~ " It 0 ________________ _ 1- -

-ie , 41:* mtrm unsm r941:41 =w n
T/1/D FACILITY
E.P.A. ID Code No.
Address
Destinatio r- -

om iU:hlftf I p:*; -Jrimf.1 Ia h il:W 7±1I i

CONTACT ns -
Phne

National Response Center 1.800-424 8802
in D. C. 426-2675

49:Il 2I11 if lt
Thtiis to certify that the 'Move d materials are properly classified, described, packaged, marked and laeled, and are in proper condition
for.transportation ac ording a t pplicable regulations of the Department of Transportation and the E.P.A.

Signature /7DateL ,-'A /4 -9
TRANSPORTER #1. E.P.A. ID No.
Address
City State Zip Phone

Trnsporter . I This is to certify acceptance of the hazardous waste shipment.
Signature Date

T ANSPORTER #2.
Address
City

T7rnsporter No. 2
Signature

.E.P.A. 10 No.

-_State Zip Phone

This is to certify acceptance of the hazardous waste shipment.
_ _ . _ .. _ _ _ ... _ _. _.____.______ ____ : Date_

REATMENT/STORAGE/DISPOSAL FACILITY

/S/D FA
Igrature

CIITY T isI certi!y a nc of the hazardous waste for treatment, storage, or
CIIT I77:)e Date -

TRANSPORTER #1 COPY 0OO192

-U

U

1111

t-.



/

REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

. GENERATION: The Generator should complete Part I and forward this form to: WS&DT
202-5/200 West
Rockwell

A

a.

Generator's Name: 1777 /A Oo Phone: S- I, Address:.&/ V ±.*tC Company

Cjstodian's Name: C7 me 8'A9 Phone: 4-/911 Address:Z 6slka Company:

A'ast- Description: (if more than five items, attach -additional sheets)

4-

A

4YC

Total Type of Number of Check One) -a3zrs mass
Name Quentin Container Containers Sol. Lia. Gas

sbetpL /'/ rs licqi Rm.J4 /- -(

krL? tz ats/ kes ,.. /Y AA.4/

k s -Cact~ Z c Iba- b/l 4a I

:,tomiate lahets been affixed to containers? Vf/. Not required

.een made to recycle (e.g., excess) waste? Al .n .

- -, .teeni treated in any manner? L . If so, how?

W 0.1110 .3S Poak t cad L,7r nty
- f-i, rtify tnat this material has been released by Radiation Monitoring (if applicable),apd that Pat One o :n s form has

S~,nrimted to the best of my knowledge." Survey Card Number: 07 t-f.9

Date:Siqnature: 77, 7
/ j /)

- I. APPROVAL

:,W tor disposal by Name: Phone: "Addressco.

Date: kuaust2M ISSi gnture

-w%,eingQ Rec4wrements (specifl 1 a ar d

C. .. oI Locauton:

it eck one)

Lit. TRANSPORTATION/DISPOSA

A ransuorter(s) Name:

B. Date Tiansported/Disposed:

C. Transporterls) Signature:

C22micA Trench, Asbestos T

212-P (Storagel, Other

L±

Phone: 6ej ' Address: Coopany

g/ -- Jr £i.4 Jo- 9j4
I T/I
LC 0 3 I4C

0c00nn-A9. 3N-i-42

000193

I



i4fl ..AZARDOUS ASTEMANIFEST
S

THIS SHIPPING 0 DER - tb-. m ts sP.''-' MANIFEST DOCUMENT NUMBER

TO: FROM:
T/S/D FACILITY RQCC ,6J L., Generator 77/Af. E/SA .
E.P.A. ID Code No. 1 A- crE.P.A. ID Code No. 1./, - // 5t F o '7 7
Address 0 r-,.. i 24 . r4: / 'c i/ Address k Ak Wen /r 0 c.
Destination 6 -, ,L Origin !3/ ;s / .A /d .
Phone t- . Phone

-APLACARDS REQUIRED
MOTE -WMre the ,at.ede. onnetaa. af are.ugrmd tstatetaniiCaiy n no b-l-. ---.. -. --- FREIGHT CHARGES

flu agie c d~ci~rde vofinor it prwpeny. nw ane dnlintd wai of '1w t .. 4..Z .Z- .. a... . ei.....""' PREPAID COLLECT
Is he.*y speclflcagiy stS by tin shipne to ine not oxcnedrg

_______________-Atr_ 7

T/S/D FACILITY CONTACT Name - / ./7

E.P.A. ID Code No.
Address
Destination

I Phone -

National Response Center

_ /
1-800-424-8802

in 0. C. 426-2675

This is to certfy that the above named naterials are properly classified. described, packaged, merked and labeled, and are in proper condition
for transportation according to the applicable regulations of the Department of Transportation and the E.P.A.

Generator
Signature l.n q7

[r

TRANSPORTER #1.- - - / - /-4--- E.P.A. ID No.
Address j/ 7
City s- state 1- ZIp. 'Phone 3 77

ThT sso certify acceptance of the hazardous waste shipment.
Transporter No. 1D

I Signature_ I I~7-/ Date J L-- - E

TRANSPORJER #2 / -
Address 7

r - - -

E.P.A. ID No.

.State , -- , Zip ?2 - 4-CPhone.

Ths is to rtify acceptance of the hazardous waste shipment.
Sgaturer No. 2., / 

CateC /-' ) 5D 3 A I1
TREATMENT/STORAGE/DISPOSAL FACIaty

T/S/C FACILITY / This is to certify acceptance of the hazardous waste for treatment. storage,
Signature- / - a --

000194TRANSPORTER #1 COPY

I
94 ||||if

City
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I

9
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J. A. JONES CONSTRUCTION SERVICSs COMIANY
DON'T SAY IT -- Write It!

/14 -Z

7 t

DATE.. M..... 
?

ROM ..VV..4, 947.-n

'41 -" w7  Us-6b,/y7 fh-lrY A
Zo~~~~iio/25 -F 9., e c ~ A A? / o 4 y ' I

K 4-- 7 e&

2/ A ?%ac-4/- /ct

lz 
/

$ Q.C4

/ /4t-pr/:' ed
C6VVehA/ 1

Aio-' 7, &

ZkMtkY /64r2:?r<MZL9L 
AAd ~Ach Lcr.~'

to s~ e AA 0 ,,

T eej asemibeswin A Lk /m
f 'e- 45tf Ion a+R 7 O V$ *

A41-f,~ '
4 ' 6  

20A4
rn

- . "BE SAFE - BE WISE - ENJOY ANOTHER SAFETY PRIZE"

000196

40 w-.2t

1,5". *%',

c -'V71 zZ& ,./ --
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REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

\'m~UTION: The Generator should complete Part I and forward this form to: WS&DT
202-S/200 West
Rockwell

, Name: Aot.AW.. Phone: -/732. Address: /' Al Company: rL

Nam- 4 A4C, Phone: 7-/47) Address: /00 ' /r -kCompany: NC
-t more than five items, attach additional sheets)

Total Type of Number of (Check One , 3s
_ LQuantity Container Containers as. Gas

Le r z /- -ic 1________________

an anels been affixed to containers?.- Z . f.$ I . .' Not required

;ar ce to recycle (e.g., excess) waste? A/n

-''rmied in any manner? / If so, how? - y' a/ /

.at this material has been released by Radiation Mon or ng (if apphcable and that Part One o zn's rorm yas

-ro the best of my knowledge." Survey Card NumberLpTJ lrv

..re- 9 c 6? /&n - Date: <,K ? l

-. s0osai b (1am Phone:36075 Address .rO 2 Co.: .

Date: aa 9 Signature:

- (It.reme'Its (spec:fy): -rM -Xd cn' t so a\r A. ("n.

i Chemical Trench, Asbestos Trencn.

-212-P (Storage), Other

- .S'RTATION/DISPOSAL

" o __me:

iurrted: Disposed:

-Sqnature:

Phone: Address: - Company

000197
- C6700-174.1 (N-1-82)

A4s!5

I



CENTRAL LANDFILL
DATE:

C ANTRAC TARS VOLUME CONTRACTORS
- 4 _ _ __- /_ __

9i /P' 9,5

T ~~ 7 / -,, X A ie

-;/ RE / __> __e

- s-r
Z/iP /'/ 4 txJc /__ ___ ___ __

~Q / /4/Xe N/O /-'A95 _ _ _ _ _ _ _

S- a)

<7 _____________/____R~

2/9k/)T/ A//9 4966_________
9 -/c-3'

& -- /3 - s
/iz knri_ _

// 97,Qrt _ / c i) I )r-r ?,

T'- -AF-r n 729--& /56 '&121- -
& - ,53- F'

7P rt'9r/Z3A Thr/ A/4 /1 -

-2orin r-erA /7 --- - =5

Jr A? A7RE . TyA /A /27 -Ae.i

I________

. .__ I

k 000196

oil.
UNC
RHO
JAJ

V AT:;

J/r - ,-,r2n retrA an AM



REQUEST FOR DISPOSAL OF NONRADIOACTIVE HAZARDOUS MATERIAL

INSTRUCTIONS

Complete this request by
provided. Fold, staple,
Environmental Protection.

CUSTODIAN

NAME. 7^a.

BUILDING/AREA_

IDENTIFICATION

providing all available information in the spaces
and return completed form by plant mail to

JTELEPHONE 373-2.14CY'

2 '7 / R

OF MATERIAL

TRADE NAME.

CHEMICAL NAME.

STORAGE LOCATION.

4P ,_ .r -o s

N/i,-7 o -

CONTAMINATED WITH RADIOACTIVE

2 '-7- FR

MATERIAL?

PACKAGING

SOLID GAS -

NUMBER OF CONTAINERSL WEIGHT EA, VOLUME EA,

TYPE OF CONTAINERaAd L4,gget- AGE OF CONTAINER

REASON FOR DISPOSAL

kA A t e

DATE DISPOSAL REQUIRED

COMMENTS

APP OR DI SAL

DATE /a-4

-DISPOSAL TION

BY A
DAT -C

'000193

.\\

I,

II,

III.

LIQUID-

IV,

V.

VI.

YES- NO 2 .

X



REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

I. GENERATION: The Generator should complete Part I and forward this form to:

A.

B.

C.

WS&DT
202-S/200 West
Rockwell

Generator's Name: Phone:d( /t 'Address: /// /0A O 3  4 o' 6omAa4 c t

Custodian's Nam,. 0(t PhoneA Address/Z! C Comany: / 2 cc - .

Waste Description: (if more than five items. attach additional sheetsi

Gene..c NaType of Number of (Check One) wa C js:
OuanY.tv n tamer Containers G

4.

0. Have appropriate labels been afixect to containers? - Not required z1_

E. Have efforts been made to recycle (e.g.. excessi waste? - &

F. Has waste been treated in any manner?.. If so,. how?

G. Storage Location: C / 3 & -r Co .CoC *-/Y
H. "I hereby certity that this material has been released by Radiation Monitoring (if applicable) ano that Part One of this form has

been completed to the best of my knowledge." Survey Card Number: D

Generator's Signature: Oa Dte: 3 42 1 i
/7

'7

11. APPROVAL

A. Approved for disposal by Name: r. x Phone: 3 Address2Co. gcyWl
Date: Signature: Ck2

B. Packaging Recuirements Isoecifvj:

C. Disposal Location: x Chemical Trench. Aibesros Trencn.

(check one) 212-P (Storage). Other

Ill. TRANSPORTATION/DISPOSAL

Transporter(s) Name: .L .(A lolze - Phone:4

Date Transported /Disposed: . 7/
Transoorter(s) Signature: i 24 c......-

r ff 'i Address: Company &O .

1 (N-I 1-82)

000200

5,

'NJ

A.

a.

C.

V



REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

I. GENERATION: The Generator sbo-ia complete Part I 2nd forward this form -o'

Genera:or's Name:

Custod-a.'s fame:

Waste Descnotion:

WS&DT
202-S,200 Wes:
Rockwell

1- 5d4t L Phone. L 6 Address: 1 Comoany I _/

.' h Z' Phone: Address: L /2L /g(f=. Comnany &/l0

itl more tian five items. attach additional sneets;

0.

8.

F.

G.

H.

T t i T .. : e;; N uo !r I C0IuCo.'r iintm. COATmrs .a

Have apnroor are -aels been affixed to contamers? Y Not equnred

Have e"orts oeen made to recycle (e.g.. excess) waste? A/C
Has waste !een treated so anv manner?. . If so. how) LVV rt/i P1 . d c
Storage Loc. .on AL$ 4_0 P h112MLl r S APL a - n-i, // M e/ '/JT
"I here-v c'-liv :ht Ilis material has bee, released by Marfiation Monitoring 61 avolwahl.,, an nat :PrT On'. iltls *o'." s

been como eec to the best of my knowledge. Survey Card Number:

nerator's Siqnarure: _ Date

C

C. Disoosa' Loacniw

(check onel

X A)VI )___ // Chemical TrenchP I4erS q7e ___ck_____ s lkro ell 
-- 212-P fStoragew. 0Omier

Ill. TRANSPORTATION/DISPOSAL

A. Transporter(s) Name: 4=
B. Date Transported/Disposed

C. Transporter(s) Signature:

Phone: .. 4 /Address: ZL. c r ..ny..

SC6- 5- 4e'

.I N-,82)

A.

8.

C.

It. APPROVAL

A. Acoroved 'or d soosal by Name: Cc N Phone:.Acrss

B. PacKag ic eou'remn,-ts (s!!C:ll \ \

Ge



REQUEST FOR DISPOSAL OF NONRADIOACTIVE HAZARDOUS MATERIAL

INSTRUCTIONS

Complete this request by providing all available information in
provided. Fold, staple, and return comoleted form by plant mail
Environmental Protection.

the sDaces
to

CUSTODIAN

NAME LA/ if7A A/ TELEPHONE

BUILDING/AREA "7/( - c2

IDENTIFICATION OF MATERIAL

TRADE NAME ..

CHEMICAL NAME

/i i- O

STORAGE LOCATION

CONTAMINATED WITH RADIOACTIVE MATERIAL? YES- NC__NC

PACKAGING

LIQUID - SOLID ' GAS -

NUMBER OF CONTAINERS _ WEIGHT EA. VOLUPI-t65 EA.

TYPE OF CONTAINER -

REASON FOR DISPOSAL

/RFAAr>t 

-_ AGE OF CONTAINER

,4ft/ A in/

DATE DISPOSAL REQUIRED

A s/
COMMENTS

La 222 2 3 /S-) (C -

DPT 41n'fL ISPOSAL

DATE -7014-11&

DISPOSAL LOC TI N-,49c C

BY00020
DATE 0002/

I

II.

III.

IV,

V,

VI.

/- -/- jl~3



REQUEST FOR DISPOSAL OF NONRADIOACTIVE HAZARDOUS MATERIAL

INSTRUCTIONS

Complete this request by providing all available information in the spaces
provided. Fold, staple, and return comoleted form by plant mail to
Environmental Protection.

CUSTODIAN

NAME &0/ TELEPHONE C .2385

BUILDING/AREA ek7 / / -

IDENTIFICATION

TRADE NAME-

CHEMICAL NAME_

OF MATERIAL

A (I O 4 :1
ill

STORAGE LOCATION -- /,/A

CONTAMINATED WITH RADIOACTIVE

PACKAGING

LIQUID -_0_LSOLID i-

NUMBER OF CONTAINERS - WE

TYPE OF CONTAINER& MQTAL.re

MATERIAL?

GAS -

IGHT EA.

YES NO L-

UM -7
VOLUM -CEA.

AGE OF CONTAINER

REASON FOR DISPOSAL

A_ rAAn e__ )A/fe aA / Al

DATE DISPOSAL REQUIRED

COMMENTS

AP VED § I SPOSAL
BY

DA IV11k 411

DISPOSAL LOCATION A-AA'd

BY
ATE/ 31 ?'3

II.

- 200 cL-/

III.

IlV.

V.

VI.

I , Au
~~~A;_'1/

000202

I/- 17/- <:r
.1 ,



A
NAIL *Ii' I uZ I

THIS SHIPPING ORDER i'i".t"WWt.teWllt": MANIFESTDOCUMENTNUMBER

LU-
TO:
T/S/D FACILITY Central Land Fill FROM:

Generator DOE-RL

a

1

E.P.A. ID Code No. E.P.A. ID Code No. WA/dBUUUdio,
Address ROckWe antord Upera1ons Address Fpdpvr.1 Rind
Destjnation .O-rl I anf . _ _origin Rich1and. WA..
Phone .. .,1 373-3679 1Phone 376-6731

3 Sulfuric Acid Corrosive UN1830 -- 24 oz. Corrosive

7 Potassium Hydroxide Solution Corrosive U114 -- 8 oz. Corrosive

1 Sodlun Hydrogen Sulfate Solutia Corrosive U2837 -- 8 oz. Corrosive

PLACARDS REQUIRED
NOTe. -Wilin I t. t .w~ nlm i m "It. an,,,,n,. v s on Wa -t n flctlly in wrut[ . n - nela FREIGHT CHARGES

- e S0~ *s..t. wsifl al IS. PWSIY. flb S~at - S uft.s Of l. WVIy ....... 5. SL.fl. *... .. 1.. PREPAID COLLECT- is t,.,an 1 Illnead ta by m$M~ s tip e m o m a~n,

$ I~~-- -- .IL

RIEVO tltisit lafcs~n-t.,mI n~t r a..-t~s. d.61 -tuu , wl e n a m am swee..cm Pern e vi~m a

taM a wItaf) est .s, n i l s fCA ctill.WtCI .WlfW Ifffbite m ally a. tiin Wss~.atm 5

T/S/D FACILITY.
E.P.A. ID Code No.
Address
Destination

T CONTACT Name. Patrol Emarcencv
Phone 81l1

-I National Response Center
1-800-424-8802

in D. C. 426-2675

This is to certify tint the above named n=terials are properly classified, described, packaged. narked and labeled, and are in proper condition
for transportation according to the applicable regulations of the Department of Transportation and the E.P.A.

Generatorg4 , p1 % t1.JDt 6/& -

Signature n__ _Date__ _ _ _ _ _ _ _ _
TRANSPORTER #1 9 c. E.P.A. 11 No.
Address //:/ V7
City--" - - a~ ___-_______ State...44 .=Zlp Z ' Phone.

Transporter No. 1 This is to certify acceptance of the hazardous waste shipment.
Signature Date-

TRANSPORTER
Addran

#2 E.P.A. ID No.
/

City State _ Zip Phne

Transporter No. 2 This is to certify acceptance of the hazardous waste shipment.

Signature Date

REATM

Signa tur

ENT/S TORAGE/DISPOSAL FACILITY
This 0 to certify ta-e the hazardous waste for treatment, storage, or disposal.

CILITY

TRANSPORTER #1 COPY r - 4

I

3rTIMATF~su FEM1CEE fn 2: ti: e ONmt:R

'
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M zkii1AZARDOUS ASTE ,iMANiJFE$T
it. lola. iii 1M511b15PUCIL mIS

jTHIS-SHIPPINGORDER
This document corres

TO: -
T/S/D FACILITY

to disposat request
numbered PNL-83-016.

Qnr!?wa1 ?anfnrd nnarPtins
IFROM:
Generator

MANIFEST DOCUMENT NUMBER

Prons 11PLj-M-83-030

Battelle PNL
.A

E.P.A. ID Code No. -7- - E.P.A. ID Code No. WA7-89-000-8967
Address -'rhbrf Wa Clg7. C Address Richland. Wa 99352
Destination CentrS andi - Mpnieal trench Origin 324/300 Area & JAJanes Warehouse/3000 Art

-Phone , Phone j ne Hobbs 376-1631 -

1 Waste cupric nitrate oxidizer NA1479 A q

49 Floor Sweepings CaC 3 ,LIH,sili39 none none none- none

Waste Ferric Hydroxide none none none 6.2 none

PLACARDS REQUIRED fnnp

IOTE -'".tie a. l pa aon - a'w.,e -e ru. -m ene insenci y I - as~g 2 :::::-s,;|-. - m-----s----- FREIGHT CHARGES
lb sg..~ -lnt- .ie-u.t..y. T W.d.dI. ti"-f lbMr U------t------------ PREPAIO COLLECTis 1"r "wci"tly lawe bly tM shm e o We N't amdI"n

W..., E .

T/S/D FACILITY "n&

E.P.A. ID Code N.
Address
Destination

CONTACT Name- Pn+tn Tnd,,e+ri2 Raf-o+y
Phoe - Unh 179-161'1

National Resp
onse Center 1-800-424-8802

in D. C. 426-2675

This is to certify that the above named muterials am properly classified, described, packaged, narked and labeled, and are in proper condition
for transportation according to the applicable regulations of the Department of Transportation and the E.P.A.

Generator _____________________________ ___I
Signature - l W e Date 0 .limp A

TRANSPORTER #1 _E.P.A. ID No.
Address L/
City State. Zip Phone

Transporter No. This is to certify acceptance of the hazardous waste shipment.

Signature Date

TRANSPORTER #2 E.P.A. 10 No.
Addmrw
At s State Z-ip Phnne

This is to certify acceptance of the hazardous waste shipment.

Signatur 4. Date 7 / -

TREATENt /STORAGE/ISPOSAL FACILITY
This is to car9fy acceptance of the hazardous waste for treatment, storage, or disposal.

Signature L - /-7

TRANSPORTER #1 COPY 0020 I

U

w

med

I



REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

1. GENERATION: The Generator should complete Part I and forward this form to: WS&DT
202-S/200 West
Rockwell

A. Generator's Name: -<--. Phone: 1 Address: S Company: , -e /w ./

B. Custodian's Name: a: r- ... ,cda.Cz.. Phone: .Z2.L9 Lj Address: Company 1 - Y &
C. Waste Description: (if more than five items, attach additional sheets)

Generic Name Total Type of Number of (Check One) Hazard Crass
Quantity Container Containers Sol. Liq. Gas

/1. II L OAI / _-. X,

3.

A.

D. Have appropriate labels been affixed to containers? . .. Not required

E. Have efforts been made to recycle (e.g.. excess) waste? 4...
F. Has waste been treated in any manner? '/ If so, how? iVPA L 7 A S/c /S/.4 C /ad.l

G. Storage Location: .AZZ't/.3/f ,.- /- vr>.

H. "I hereby certify that this material has been released by Radiation Monitoring (if applicable) and that Part One of this form has
been completed to the best of my knowledge." Survey Card Number: E3 03 00

Generator's Signature: Date: /j 7
W. I - - ,

II. APPROVAL

A. Approved for disposal by Name: cr< Phone: 3Address2O25/2M'W Co.: Ce

Date: Signature:

8. Packaging Requirements (specify): As S

C. af Chemical Trench Asbestos Trench,

(check one) 212.P (Storage), Other

ill. TRANSPORTATION/DISPOSAL

A. Transporter(s) Name: Phone: ddress Company

B. Date Transported;Disposed:

C. Transporter(s) Signature:

V
- 000206 8C-6700-174.1 (N-1182)---



3,o o PNL-83-016

REQUEST TO DISPOSE OF NONRADIOACTIVE RAZAADOUS WASTE

. GEN ER A TIO0N: The Generator should complete Part I and forward this form to: WS&OT
202-S/200 West
'Rockwell

L2)-

A. Generator's Name: Jeene Hobbs Phone: 6-1631 AddressC 37 6 2/ 30 0  PNL

B. Custodian's Name: Bill Rossitor Phone: 6-5946 -Address: 324/300 PNL

C. Waste Description: (if more than five items, attach additional sheets)

Generic Name Total Type of Number of (Check One) wauvd Class

Quantity Container - Containers Sol. Liq. Gas

1-FeOH 735 gal fkErd 13 X
12 floor sweepings 230 gal metal 6 X

3. (rnntain CaC . sili H in 2 - 55 al drums 4 . 30 jal drums
I'. cupriC nitrite 75# metal 2 X

Is. (metal cans packed in double plastic bagf in a 30 $a] #rum)

D. Have appropriate labels been affixed to containers? _Not required They will be

E. Have efforts been made to recycle (e.g.. excess) waste? no

F. Has W'aste been treated in any manner? - -O If so, how?

G. Storage Location: 324/300 Area and JAjones warehouse/3000 area-
Contact Bbcriossitatf1x ocatjojjbetra icking, up fur dlt pusa

H. "I hereby certify that this material has ep released by.Racb rn Didpinab n4dthst-Pirt One of this form has
been completed to the best of my knowledge." Survey Card Number: -

Generator's Signature: Jeene Hobbz.9 .ate: 26 May 83

II. APPROVAL

A. Aoproved for disposal by Name: . Phone: Address?2 4 Co.: gOC k i
Date: - Signature:

B. Pacxagang Requirements (specify): /s *i * p

C. Disiosal Location:

(check one) (chec one)212

mical Trench, Asbestos Trench,

.P (Storage). Other

Ill. TRANSPORTATION/DlSPOSAL

A. Transporter(s) Name: ' " ? Phne:. . Address: 7/7/ Company IF140

B. Oate Transported/flisposed: -

C. Transporter(s) Signa

OGO2U7 C-0700-174., (N-1-82)

I 101Wir1Q&LI I Y 'j, --.- -W...I;IVe 7I7g73-77 ! 4 t, , uI, K

C
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WESTINGHOUSEKHANFORn E

.:. y~t4 %CQ - * - -

" E CO i -aAJTr.-. l

- F*

T OTY UNIT I E W!VQtIPM EM MOT %

40S A

1 1 LOT DRUMt?&5GAE4,. t PTt y

-Z 'r c.';

* -

~' -'~'~ ~j

DISPOSITION SYMBOLS-, ~ ~S R r ~ .x-

RATION RELEASE

RILEASED By r oo"

Hanford EngiOeiing
DsveWVptent LaAtY

REASON FOR DISPOSAL: (IF CONTAMINATED. ATTACH-RA (0t UR

BARRELS WERE UTILIZED FOR STORgJ2 dI5GCOn
BURIED PER RHO PROCEDURES-

- -w

THE PROPERTY LISTED ABOVE :4-
COMPONNT N- F" ,~ M -0 2 .L G TC .FM TRA~..

cO- 4 - . LOQ TNIO MATERiAL

MATERIAL CONTROL .. 0. t .3
ORIGINATOR 4.n*Dq>4j l~t

RMCGL ARC OR PUBLIC LE .,..;SURVKYNQ.-. ~ '
-r W p. C.. 3

SIGHA. U OF RI UESTi G A Y - --

T. S. MANN- ." -

I - INVESflGATON1 g.5 . - .re--'igvC t -...

AN CScT CAT ON NAB CEN MAOE ANO DISPOBLTION INSTRUCIONS 4 H CQ .P R - C WITH

EEN NOTED N PART I ABOVE
if orir~ R 0 i

T.~r- S. MAN -7

PARA li - OISPCSGTON RECEA Z" aM ro DCItTROLF

BY~~~~-R IA QV- 4'IUB AOV

. 7.SUPART IIIt

J.~..~ i F2JZ.~~ .. ,. n. COuNT .

S~. .x. 4rm : Iy~-~kts~4rr- -c~ * ~ ~ rn ~ n cr 4 tsn
NOTE THE S-GNATUR - ,.'rsIGNATRLT~e .. CLEARlc -PCfl

NUMBER MUST BE OBTAINED A- * R

OF THE PROPERTY AT 'T '. 
2

rA ' RM

-4--

4,--4- -

-7-----

4
1~'

A

'.-3OOO-Zi17 '4-76I

INVENTORY OR PROPERCALQUNTING 000208

$ PO E 0 OF P ER I t6TR UCTION .r4PA S



REQUEST TO DISPOSE OF NONRADIOACTIVE HAaARDOUS WAST.E

D!ML - R3 - Ml7

1. GENERA TION: The Generator should complete Part I and forward this form to: WS&DT

202-S/200 West
Rockwell

A. Genkerator's Name: Jeene Hobbs Phone: 6-1631 Address: 3762/300Area Company: PL

B. Ctittodthn's Narne: Uanet Ptusqe Phone: 5-?545 Address: PSL/300 Area Company: PNL

C. Waste Description: (If more than five items, attach additional sheets)

G.neric Nime Total Type of Number of (Check One) Hazard CdIss
. uanutv Container Containers Sat. c. Gas

ixtUre: 50% acetane agal lass X Flammabli {Dl;
10% THF, ?5% methyle e chlori e,

S25t net hanu --- -- -.

O D. Have appropriate labels been affixed to containers? Not required Drums will be labeled
as required.E. Have efforts been mitle to recycle (e.g,, excess) waste? _ --

F. His .'ast been treatec in any manner? nn . If so. how?

G. SzoragSe Location: 332 Building/300 Area

I. "i hereby 'certify that this material has been released by Radiation Monitoring (if appiicabie) and that Part One of this form has

: o;t :ot ~ted~ io the best of my knowledge." Survey Card Number: -

,-* .. _.e : nle Hjobbs' : 2gt.> - Date: 20 April 1983

J1. APPROVAL

A. Acoprovjc o disposal by Name: Phone: - Address Co.:

Date: Signature:

- Pac; g Requirements (specify):

C. D:cl Location: Y Chemical Trench, Asbestos Trench.

klecLk one) '212-P (Storage). Other

ll. T11 ANSPORTATION/DISPOSAL

A. rean;por rer(s) Name: Phone: L4O'I Address: A IComparlyI_%
C. Orari Ti dio2r ld / Disposed:

C. Dr Ins : r Cs) Sigjnature: --

S P RL O1

0 0 0 0 SC -6700 -174.1 ( .- 8213
w



itt / , Ft 7NL -RI-3nO

REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE
- ~- ~-__________________

I. GENERATION: The Generator should complete Part I and forward this form to: WS&DT
202-S/200 West
Rock well

A. Generatoi's Name: Jeene Hobbs -:Phone: 6-1631 Addres: 37 62/ 3 00 Area Company: PNL
8. Custodian's Name: Russ Barrows Phone: 5-3792 Address:PSL/3000 Area Company: PNL

C. Waste Description: (If more than five items, attach additional sheets)

Canenc Name Total Type of Number of (Check One) Hazard ClassQuantity Container Containmn Sol. Lie. Gas
ItM temp oil 14gal 4ma 6 -.X Combustible liq

2Hexane w/.70 TF W 4 gal glass 4 X Flammable
3so-octane w/l% THFEf. 4 gal _glass 4 X Flammable liq

IiAMonium fluoride 3 I b glass 3 X RM-
tsAlumina chloride 1 2 lb glass 2 IX I

0. H3ve approoriate labels been affixed to containers? _Not required ~ Lab packs will be

E. Have efforrs been made to recycle (e.g., excess) waste? nn labeled as required.

r. rias vas.e bdrtn treated in any manner? rig If so, how?

G. Srra't Lcation: PS /VW00 Arpa; Chrnirals. will he mnved for packaing(contact Hobbs for
S '' coy cer viy ;hat this material has been released by Radiation Monitoring (it applicable) and that lFaSt 2 6h:s form has

c :evpa:d o the best of my knowledge.' Survey Card Number:

G c.r-tSct s;gratuwe: Jeene Pobb Date: 25 Feb 83

6)

11. APPROVAL

A Ajx:oved for disposal by Name x Phone: Address2O Co. cc e
Date: signature

P .:' ';2 Requirements (sp tIfyI: C. _> k'L2 LU/

C. C.:. -i Loca con: -Chemical Trench, Asbestos Trench,

fhcra unel 212-P (Storage). Other

il. 7 H AI2MPORTA riON/DISPOSAL

A Phone :..AiL4jAddress: Cornpany Oyc)

8, Va Ir..,whl 2Disposed RECEIVED
C. rtjn':,rt"'ts] signature: -4 -It c S9

- SEP 9 1981
00021

BCa6700,174.1 (N.14121

~



REQUE-TT Y SP'SE OWfOsIRADTO'ACTrVE-RAZAM6Ooo-ASTr~~ ~-.

nip 01 n1 A

A

B

C

D.

E.

F.

G.

H.

GENERATION: The Generator should complete Part I and forward this form to:

. Generator's Name: .Ippnp Nnhhc Phone: 9-i6L Address: .7

. Custodian's Name: jark MACarthy Phone: -Address: 2

Waste Description: (If more than five items. attach additional sheets)

WS&OT
202-5/200 West
Rockwell

i.. Company: PNI

5 Company: HF01

Generic Name Total Type of Number of (Check One) Hazard Class
Quacrity Container Containtr 3sol. .iq. Gas

1-1,4-dioxane 3 at I at glass 3 X flanable lid
2.nitromethane 1 pt glass 1 X

.methylene chloride 2 pt 1 pt glass 2 X f)Qf .A
4.Anhydrone I, glass. 1 X

s.2 butoxyethanol f 4500 d 500ml glasj 9 X
(ethylene glycol rnonobutyl ether)

Have appropriate labels been affixed to containers? Not required They will be.
Have efforts been made to recycle (e.g.. excess) waste? nn

Has waste been treated in any manner? n - If so, how? -

Scoraq Location: 1911fel Aron

-I hereby cer.ify that this material has been releAsed by Radiation Monitoring (if applicable) and that Part One of this form has

bee,, compIramd to the best of my knowledge.'- Survey Card Number:

Generacr's Signature: .Ienp Hohh .L 4 Date:25 May 83

* APPROVAL

A. Approved for disposal by Name: _Phone: _Address _Co.:

Date: Signature:

B. Packacing Requirements (specify):

C. Disposal Location: ' Chemical Trench, Asbestos Trench.

(check one) - 212-P (Storage). Other

1. TRANSPORTATION/DISPOSAL

A. Tranq;orter(s) Name: Phone: Address: _Company

S. U.o Tzn:;rprtrd/Disposed: OOOZ11RECFIVf
C. Tran:porter(s) Signature:

SEP 8 1983



I..
(0

J34.

00021. 00.f.2

[Zlirrn- rpqigt thinn ar 2 t lass 2 X combustible
(contains xylene)

t-tetrachloroethylene 2 gal glass 2 X -A
9-ethylene dichloride 2 gal glass 2 x I-

10.1,1,2,2 tetrabromometh ine 5 kg glass 1 X

11-micro resist rinse 1 gal glass 1 X, combustible
(contains n-butyT acet te I I

13-micro resist develocer 1 gal glass L IX

14. (contains petroleumr I 1a combustible

Is.

16.

17.

19.

20.21.

22.
23

30.

2.

32.-

33. _______ _____.I- .I - _____________i
a



p a ________________________

REQUEST TO DISPOSE OF NONRAJDOACTIVE HAZARDOUS WASTE

PNL-83-Ol5
GENERATION: The Generator should complete Part I and forward this form to: WS&DT

202-S/200 West
Rockwell

A.

B.

C.

Generator's Name: Jeene Hobbs Phone: 6-1631 Address: 3762/300 Area Company: NNL
CustodJian's Name: -Phone: - Address: _'ompany:

Waste Description: (If more than five items, attach additional sheets)

Genersc Name Total Type of Number of (Check OnCel Hazard ClassQuantity Container Containers sRol. Lic. Gas

- n-Hexane 5 gal metal 1 X flammable

-heptane i pt gjass 1 X9{w d
. formaldehyde 1 1/2p glass 2 . | X | I C

. - butanol I pt glass 1 X - i | /
s. ditridecyl amine 1/2 pt glass 1 X

C.

F.

G.

a--I.

Have appro;)nate labels been affixed to containers? _Not required Lab packs will be I
Hvv el~o- been made to recycle (e.g.. excess) waste? no as required.

Ha: wsm Itlei treated in any r::nner? no if so, how?

Sroag: Location: 332300 Area

"I l.rQ.,y c:-ry mat this material has been released by Radiation Monitoring (if applicable) and that Part One of this form has

btern .,rd to the best of my knowledge." Survey Card Number:

Sionature: Jeene Hobb Z t. ls Date: 26 Nay 83

6'

. APPRO\/AL

A. Innrmved fo. dposai by Name: - Phone: - Address Co.:

Date: Signature:

B. Psi.'t Rcquiremen'ts (.pecify):

... C,;nrnd Location: - Chemical Trench. Asbestos Trench,

it::icL o. '10 212-P (Storage), Other

I. TRANSP!ORTATiON/DIS

A. T'j: ivn' cerIs) Name: _

C. DaTc Tr .srtort(, / Dispas

C. T. anu;rrer(,I Stein., ure:

POSAL

Phone: Address: 10 j . Company

cd:

- DECFIVED
j( rLt& 000213 .

SC-6-70.1 7.1 IN-382)

abe

OcGe



Generic Name itQuantity
Type of

Container
Number of
Contamers

, C h ! O r . ) Hazard Clas

V6.alamine 70 1# glass 1 X
7 .aamine 40 glass 1 X

V m mchiae grPPI 1/? pt, Mnce
hydrochloride

10.lM Co(iO1) 1/4 pt - glass. 1 X

____ _ 1 /4L -E 

t2.sodium amide 2 4 metal 4 A

saturated quinalizarinJin 15, EtCH I pt glass I X

,f14.6 copper oleate 1/2 pt glass 1 X

I/ .ethoxyquin 1 pt glass 1: X

* .chloroforr. 1 gal glass 1 X

I.carbon tetrachloride 1 gal glass 1 X

aluminum cleaner(chrom c
sufuiracd ix I pt glass I X

is,formaldehyde 1 gal glass 1 . X C h W
za.H)-0 (con) 1 gal glass 1 x - -

22tC-ra hi1 xt glass 1 X

dipentamethylene 1 ' glass 1thUram hexa I A lacs

23.ethylene glycol 1/2 pt glass 1 X

tetramethylthiuram 500 s
diul g glass toxic

2s.tetrahydrofuran 1 gal glass 1 X flammable

m2.ethanolamine 1500 g glass 3 X

27.guaiacol 98% 1 1/2 kg plastic 2 X
0 Dus U

2.aniline 5 pt glass 5 X

29.crotonaldehyde I kg glass in 1 X
metal

\o.citric acid crystals 1 glass 1 X

pi.sorbi tan iomooleate 1/2 ga 3HWX I

32.acrylonitrile

33benzaldehyde

342,4-dinitrophenol

99% 0 1 kg

1/4 pt

CQ usr hPO~'CI'X

glass

glass

glass

in iJ
1

X

X

X
-- i tr~5 I

00021
a...C7 0 0 .tTh.2,tN.;.S2)

i

~: _ 
%; 7' .77



Generie t",m I * 9 1
I Ouantvf

Type of
Coniamrar

Number of

diPhyl-ohosphic 2 glass 2

j hvydroxylamine 3 g j
h dnorhlnrima 3 I r glas

s -Iw . Hazare c:a;s

1/4 pt glass -I 1 xI

sulfate

sulfamic acid crystals 2# fiberboard I X -huS a

m.covper sulfate crystal, 160Z bags 2 x

12.

s

19

20.

-I 000215
SC 67O0-74.2,(N-.2)

O va NN-dimethyl-p-

U.:
i

I



THIS FIPPING ORDER "-'ftL"N" Me t cor''resondWANIFEST DOCUMENT NUMBER
to disposal requests
nurbered PNL -83-00. PE!L-M-a3-aoz

i TO:IT/S/D FACILITY Rockwell Hanford Onerations
IFROM:
IGenerator Battelle PtL

E.P.A. ID Code No. WAT-69-000-696O7 E.P.A. ID Code No. WA7-89-000-3967
Address Richland, Wa 99352 Address Riciland, Wa 99352

LDestination Central Landfill - Chemical Trench Origin 332/390 Area
Phone Harlan Bo nto 373-3516 Phone Jeene Hobbs 376-1631

I Hazardous waste solid, n.o-s. Pl-E n!A9l9 300# contrail ed

(This is a lab ack of small aui ntitv solids. A :ory of he conte its list is attached.

I- 

H

PLACARDS REQUIRED none
NOTE - Wttra thm rat. is Npondet on va.a. Stpr - rgwnd to ta i0c C*y 'f wruir l- ' FREIGHT CHARGESI ti. 90(o or "atcia. valu. O0 tie lrolnoy. Th W *'ConC. wiue 0 the Pli . . PREPAID COLLECT

-a wby spe~aslcally .wtfs ny In. amIpnr t b. mint RcEPADnC

ftECEavieo. u'minc to p. ctnilwca on tifiin ~ on~t i-c. -ot W ots me Mih, ofLttr. Iini1n daibao ano,1 motatin outSS .fb , ionnon. f.. on .. W~4 eff
MnnA ifll afI- utt. c. A nd aItima~tas. ec e . o n mt ii iflOO miofa i-s .n Jto*aii W~ ftt ma11 1 f. l i. Pt*

- iti cnI ,.UwStcn.ct in ac ofalhn a at a l Iet. im. .. ooo ot . I..C onar a i tl ttu aiit.. itiiiei rs m-.csy*h

s e , no .... ,,,,..o,

T/S/D FACILITY-
E.P.A. ID Code No
Address
Destination

_. CONTACT Name 7 nrs eUZJ..

I National Response Center
1-800-424-8802

in D. C. 426-2675

"41This is to certify that the above named naterials are property classified. described, packaged, mrked and labeled, and are in proper condition
for transportation according to the applicable regulations of the Department of Transportation and the E.P.A.

GeneratorV L r R
signature prn M msnhhc & i s ar4 r as d describe, a c d k Date an ar d

TRANSPORTER #1 E.P.A. ID No.
Address j
City _ State Zip Phone

Transporter No. 1This f c if coeptance of the hazardous waste shipment.
Siraporter No. ADate-

TRANSPOR TER #2 SPA. ID No.
Address
City State - Zip Phone

Transporter No. 2 This sd certiA/cceptance of the hazardous waste shipment.

Signature I Date - -

TREATMENT/STO

7S D FACILITY
Signatr U -

RAGE/DISPOSAL FACILITY
T ' isto certifa c Pance of th hazardous waste for treatment, storage, or is

/-5 io' ( -. *) !-

TRANSPORTER #1 COPY
000216

I I

I

ZARDOW-WASTEMANIMi INIFES

'"F

EMEHENHESPONISEITFO:MT: -- i-ilTM

rh

A usTF rA HEY1VA 1111 i lei I FieM Fna m f erV HPJIYI

I Pu ?? 103

T 

P I
me.

gggg;



AZAR U ; .. AST ,ANFS

OTHIS SHIPPING ORDER - MANIFEST DOCUMENT NUMBER
This document correspon s
to disposal requests PNL-14-83-036
numbered PNL-003,007,
010,013, & 014 C or parts thereof) also 015 and 313

I TO:T/S/D FACILITY Rockwell Hanford onerations
FROM:
Generator Battolle - PNL

E.P.A. ID Code No. WA-39-' 0-8967 1E.P.A. ID Code No. WA7-89-000-3967
Address Richland. Wa 99352 1Address Richland. Wa 99352
Destination Crntra1i andfill Chemical trpnch Irigin 112 Rtilding 30n Arpa
Phone .a/' Rnvnfn 171-I Phone HjejJ "ba :i a 3i P-l 3

Waste combustible lab pack Combustible lic 40) * combustlbTe
_ rnntrn lied

g Waste flanmable liquid lab pack flammable lig 400S flammable

'flammnable45 Waste flammable liouid lab oack flammable liq 4004 _______ 400ff
flanable

#6 jWhste flammable liquid flammable liq , 200# hazardous

#7 Hazardous waste liq &'solid nos OR!lE 400f hazardous

#3 Waste bromine Corrosive 60# corrosive
PLACARDS REQUIRED
NOTE -rn- 1wtat is sd ect on value. sapr - rflmrd -q s tat. gfclCCjnWV int .ritlqe .. ;.-.; '. - - FREIGHT CHARGES

flu Srewt r *cImael yalta of 1w opatIny. Therai daced nit. f fl - ---------------- PREPAID COLLECT
Is iuee pecificeIly etatsd by t. sihipe lebe aoteindig PW O 0

.. t 8 11 "..,.,..s...
S _________________.________c___rl n~e Pa _______________________.I. - , -

T/S/D FACILITY nnna
E.P.A. ID Code No..
Address
Destination

J CONTACT Nam Ratt;l1A TnldStrial lafatv
P 14ne n hhTTf fl

National Response Center 1-.800-424-8802
in D. C. 426-2675 I1

This is to certif y that the above named materials ame properly classified, described. packcaged, marked and labeled. and are in proper condition -

for transportation according to t cable regulations of the pepartment of Transportation and the E.P.A.

Signature - Thanp Pnhhq ./ / 0 Date -

TRANSPORTER #1 _E.P.A. ID No.

Address-
City State Zip Phone

Transporter No. 1 s ertify acceptance of the hazardous waste shipment.
Signature / - I,{ Date -

TRANSPORTER #2,
Address
City

nsporer No. 2 "

.E.P.A. ID No.

Phone

'Ii

State-Zip-
ThisfI tr7r Iacceptance of the hazardous waste shipment.

PA nm?

TREATMENT/STORAGE/DISPOSAL FACILITY
TY is is to c etx ancc of he hazardous waste for treatment, storage. orcis

T/S/D FACLITY
Signlature 4 )' -_ .7 g*- , / ,I- .- , Daef

TRANSPORTER #1 COPY- 00021"

.1

C,,,,-,

Si natur

phcne IM Wnhh % ,7911;21
I



r

V ~

I GENERATION: The Generator should complete Part I and forward this form to:

BEST AVAILABLE COPY
- WS&DT

202-S/200 West
Rockweii

- M Name: N Hardlan Phone: 6-366 Address: 300/328 81dq Comoany:
-. . - s Njme: JC Crume Phone: 6-3325 Address: 300/328 Bldg Company;

l.;s:tiotton: (if more than five items, attach additional sheetsl

WHIC
WHC

Zuttiric Name Total Type of Number of MChk neL Hazard C:ass
Quantity Container Containers Sol. I L;. Gas

RCR 10.21, Capcitor 17 X-

sT Ie labels been affixed to containers? Ye; Not required

neen made to recycle (e.g.. excess) waste? No
i. meen treated in any manner? No If so, how?

w~aton: 11717 ArP;I 119; BRwildiing

.itiry that this material has been released by Radiation Monitoring (if applicable) and that Part One of th s form has
l ed to the best of my knowledge.". Survey Card Number: 3uiY Z'? -- j -7.:L

tIanature: z Date: --7 ! - 13

. . r disposal by Name:

Date: -

Requirements (specify):

,Phone: Address

Signature:

' Co.;

Chemical Trench.

212-P (Storage),

Asbestos Trench,

Other

lit. TRANSPORTATION/DISPOSAL

ut'ers) Name: Ow, iW4 *-O'X0/qPhone: 656 Address: //7/ YZ< Company //o
-o e sot Disposed: _ /O -3

orterls) Signature: - 43 -77tK-itQi~ 7k,6,9 ~ ~ w ohr~ 'r a/ sr;
r

SC-6700-1 74.1 (N-1 42)

000218

.Acnuon:

e)

-REQUEST TO DISPOSE OF NQNRADIOACTIVE .HAZARDOUS WASTE

:P010V-A L



0 -

I .3, £W

STRAIGHT BILL OF LADING
ORIGINAL - NOT NEGOTIABLE

MANIFEST DOCUMENT NUMBER

7/201

TO: FROM:
T/SAD FACILITY RHO Generator WHC

E.P.A. ID Code No. WA 7890008967 E.P.A. ID Code No. WA 7890008967
Address PQ. Bog 800, Richlan , WA Address P.O. Box 1970 Richland WP
Destination 212? 200N Area Origin 335 300 Area
Pnone 373-3679 Phone 376-3866a ___________ -, - i*.1 L liii 'ie I

7 - I pi~ ~ ;tes ~ 3: w~i :11 ~ 2 If ~u. ;;,'i ~wkr-! rn s~w~ i~IJ~&~ ~

6 I Polychlorinated Biphenal - - Gross Yes PCB

-LACARDS REQUIRED Yes PCB
"C'F -'"ere '1*-,e d ' -- en. a., vatla .S.....-, ess - is se-lcasty in .e'q : - .. - -FREIGHT CHARGES

lb ftet*v *scIicaiy *i bes dO h oines t. -s r....dsiwe"0 *'fl w~~in vi attin*flly.Tin.t~w~c~t Si.d ?0fl t mi n ~ li n ,..PREPAID COLLECT*

se *ct ts. ct1 n ticp .ac si ts~l . 5 i f 0 ee1et isssi lia.e -i tin 1e - in.g .i -t L*51 . .115 t eeriasv . tO*.tdsi sSI ns~ - nfl es. *8ne Cs a Se eee srte eiin Rf s W*se Si

~ E EE A EM G C t 1 1 Wl I1 E

7 .'S/D FACILITY..
.P.A. ID Code No.

Aodress
Destination

J CONTACT Name

I National Response Center

RHO Hanford Patrol
811-

1-800-424-8802
in D. C. 426-2675

t
B

T',s s to certify that the above named ,mterials are properly classified, described, packaged. mrked and labeled, and are in prorer condition
for transooration accor in to the licable regulations of the Department of Transportation and the E.P.A.

TRANSPORTER :1 .7o,-\1W H4  E.P.A. I9 No._______P.A._10 No.

iaress / ',4-

L. I ve2 A/to State zp Phaoe

This is to certify aptance of the hazardous waste shipment.

y O~~ate-/

TRANSPORT ER :2 _E.P.A. 10 No.

S:. _tate Zip Phome
This is to certify acceptance of the hazardous waste sniorelnt.

Date-

STORAGE DISPOSAL FACILITY

This is to certify accectance of the hazardous waste for treatment, storage, or disoc 000219
. .. -. - - ate 

I'

i

V aET

,. ..... ... . . .. . . . a



: r-s-!4i if'kI~iUSJ ± ~fU*

THIS SHIPPING ORDER " '"

/14

MANIFEST DOCUMENT NUMBER

3 3294-2

ITOHH. C. Bo=1.' FROM: R. CALLANAY/C.D. HMEN
T/S/D FACILITY nrnrq ropp: Generator 7yqTT TMAT-TAT mv rw K
E.P.A. ID Code No. oq.t. . E.
Address 940non TAn:r B1 Address pT1Y - iApAnn i1m4
Destination Origin W)fl7 Al I A
Phone Phone , AOA

.4 -a .. 11 IS 77 ,*-7A n1IiS 1

1 M-WT rrr4- 'marIT7 T.Tr r ITt..-1.7. .nn LT. T

PLACARDS REQUIRED
NOTE - w. reire i So..w s' nate, sautr - reejaraw - stats .wancrstaly a. wti .- FREIGHT CHARGES

t W5 d5r015 er rd vlu. at 05 Pr y. it e e - dmIWd 'olo of is W 'y in .- -. - . PREPAID COLLEC
In "e .mctl ifetlly .wnu by ihe flWW W Ir*t dIng
* _ _ _ _ _ __Pr _ .. -

ECErVEm h l ts a ds l1 sIN. Io . I... S DO .. WO I. W451 W( t S -

-~I .. afot
" * *j

T/S/D FACILITY...
E.P.A. ID Code No.
Address-
Destination C.---

-I
I CONTACT Name. " 1 i TTATwvP

Phone er,-. ! n

National Response Center 1.800-424-8802
in 0. C. 426-2675

r.

This is to-certify that the above Vamed 62derais are properly classified, described, packaged. manrked and labeled, and are in proper condition
for transportation according to t ap able regulations of the Department of Transportation and the E.P.A.

ignature e .- Date

TRANSPORTER #1 'P.A. ID No. --
Address
City State Zip Phone

Transporter No. 1 This is to certify acceptance of the hazardous waste shipment.

Signature Date

TRANSPORTER #2 E.P.A. ID No.
Address-
City State& Zip Phone

Transporter No. 2 Th-is to certify acceptance of the hazardous waste shipment. -

Sinatorer Date

TREATMENT/STORAGE/DISPOSAL FACILITY
This is to certify acceptanc

T/S/D FACILITY
Signature

e of the hazardous waste for treatment, store

0

- TRANSPORTER #1 COPY

ge, or disposal.

ate- -

0002A)2

I

X



CONTROL NO.

RID-83-427
CROSS CONTROL NO

PART I - DESCRIPTION OF PROPERTY AND REASON FOR DISPOSAL
m IINCLUDE IDENTIFICATION NUMBERS. SUCH AS: UNIT ACCOUNTING PROPERTY 'lT.IM Qr UNIT NEW. EQUIPMENT PIECE. SERIAL NOS. BUILDING FROM WHICH ACO. USE ZNLY USE ONLYREMOVED. PRoJECT AFFECTED. ETC. . VALUE TOTAL VALUE DISPOSE OF ASS

1 9 pT SMP ii36 MEMMNM~/ AWrner
2 2 Pr t TRICEORMCi ACID
3 6 'P T - "'-r l 3 OR-

* ObPOSITION SYMBOLS: 1. - EXCESS 3. - SCRAP S. -DESTROY
Z.-SALVAGE 4,-BURY 8.-OTHER IaPLAIN,

REASON FOR OISPOSAL! (IF CONTAMINATED. ATTACH RADIATION SURVEY REPORT.)
1. INFERIOR CHEMlCALS
2. INFERIOR CHE'[CALS
3. INFERIOR CH3CICALS

.HE PROPERTY LISTED ABOVE -- Es S NOT -T OxIC OR HAZARDOUS TO HUMANS. ANIMAL. OR THE ENVIRONS.
COMPONENT DATE LOCATION OF MATERIAL

MATEIAL - WAEiOtUSE OPERATIONS 7-26-83
ZRIGINA roR BUILDING PHONE LOCATION OF BURIAL

W.W. TAYIOR 1166 376-1514
RM LEARAICVfF?' R BLIC SALE SURVEY D. CATE

.. NAtJRE C) "fQ.UES NG AUTH ITY-
W. W. TAIM-

PART It - INVESrIGATt$N PART IV - APPROVAL
HA'N MAS at-LN MAOC ANO OISPOSITION INSTRUCTIONS HAVt OISPOSITIOM ov T t ASOVE PROPERT OR MATCRIALS N *CCOAOANCE Wits

$I'lCO N*ART I *aCvE. THE ASOVC REcOuMfcnosrIOns IS APPROVC
Y DATE SIGNATURE OF APPROVING OFFICIAL. DATE

PART III - DISPOSITION RECEIPT

O SPOSEL Jr -Fl INSTRUCTIONS IN PART IY' D DATE

4 O-E 'rE SIGNATURE FOR RM CLEARANCE AND THE SURVEY
NjMOER MUST BE OBTAINED THE SAME DAY AS THE ARRIVAL
'J 'HE PROPERTY AT THE STORES SALE YARD.

. PART V - INVENTORY CONTROL
DATE IN THE CASE OF ImVElTORY MATtRIAS OtSIGNATE CV ITEM nUm*C" AbOVE

ACCOUNT TO GC RLIVED ANO or1SITTIno ACCOUNT TO CE CHAOCCO

ITEM NO. DEBIT ACCOUNT I CREDIT ACCOUNT

000221

INVENTCAY OR PROPERTY ACCOUNTING

TCcn= IANECD OPRATIOS
- NAME OF CONTRACTOR

PROPERTY DISPOSAL REQUESt



NAME or CONTRACP R

PROPERTY DISPOSAL REQUEST

CONTROL NO.

CROSS CONTROL NO.

PART I - DESCRIPTION OF PROPERTY AND REASON FOR DISPOSAL
ITEM INCLUDE IDENTIFICATION NUMBERS. SUCH AS: UNIT ACCOUNTING PROPERTY MGT.I TY. UNIT HEW. EOUIPMENT PIECE. SERIAL NOS. BUILDING FROM WHICH ACO. USE ONLY USE ONLYS0 REMOVED. PROJECT AFFECTED. ETC. VAL.UE TOTAL VALUE DISPOSE OF AS *

SEE ATTACHED

DISPOSITION SYMBOLS: 1.-EXCESS 3. -SCRAP S. DESTROY
2. -SALVAGE 4.- BURY 6.-OTHER tEXPLAIN)

REASON FOR DISPOSAL: (IF CONTAMINATED. ATTACH RADIATION SURVEY REPORT.)

Per directive dated April 8, 1982 from R.J. McDermott to J.J. Fuquayh

THE PROPERTY LISTED ABOVE -- Iis iS NOT - TOXIC OR HAZAROUS To HUMANS. ANIMA.S OR THE ENVIRONS.
COMPONENT CATE LOCATION OF MATERIAL

chemicals 4/19/83 1166 Bldg
ORIGINATOR BUILDING PHONE LOCATION OF BURIAL

JK Gustafson 1166 Bldg. 6-6055
RM -EARANCE FOR PUSLI SALE SURVEY NO. DATE

.GNArUR E 0F REOUESTIN RITY

PA,, VESTIGATION -- PART IV - APPROVAL
M.'n.vOn $45 DtEEN MADE ANO OISPOSITION INSTRUCTIONS NAVE OiSPOSITION OF THE ASOVE FROFEtt OR MACRIALS 'N ACCOROANCE WITH
NCC.IttO *le.ye4T I ASOVE. *TNE ASOVc MECOMCNOATIONS IS APS1OVCO

SIGNATURE OF APPROVING OFFICIAL DATE

PART III - DISPOSITION RECEIPT PART V - INVENTORY CONTROL
DATE in THEt CASt oF InvenrOsv MATCRIALS OI.SNATS a fTrM nUSSER AWOVE

ACCOUNT TO It RELIEVED ANO OFFSETTING ACCOUNT -o Of CHANGED

DISPOSEC uF oEr INSTRUCTIONS IN PART I I* YI DATE

C7'E 'HE SIGNATURE FOR RM CLEARANCE AND THE SURVEY.

%-MBER MUST BE OBTAINED THE SAME DAY AS THE ARRIVAL

-kE -ROPERTY AT THE STORES SALE YARD.

ITEM NO. DEBIT ACCOUNT CREDIT ACCOUNT

000222

INVENTORY OR PROPERTY ACCOUNTING

.4-3.E-21T J-74)



AZARTIJS AST m£
S

ITHIS SHIPPING
0RDER - - 't', f--a"m . " MANIFEST DOCUMENT NUMBER

3294-i

TO: H. C. BLrkIN FROM: R. CALAKAXY/C.D. RFA:S
T/S/D FACILITY WA9'7 .. IAG;z Generator ROCE3L -M-ILAI rUNTIG0
E.P.A. ID Code No. tA 7AQ- .nP67 E.P.A. ID Code No. 1A 789-000-SS 7
Address P9nr- 777-c Address ATflGS7166/1100 ASSA
Destination RAnsnn Ioxr Origin RTCHTAND.- TA

Phone t 6 Phone -744

- " rpng Ot-A TJZl8 U144 6 1b4 fXE

PLACARDS REQUIRED
WCTE -1Whtnrm it. aI dlonsw W miUS BM., n ous- m nself sat. luemtnly In wilin .g-., -. - -- - FREIGHT CHARGES

. 0S flCna nid viii Of tie y. TiMWSlelSII E e m.ny R...i W- - .. . .. . PREPA10 COLLECT
$ PW , .E.] . a.

R~CElVEO, Ii*t.dt IS WSClSWilOBlW~S - tMiitS Inflate lIens - ifta ISSUe Oft Wee &Ii - Lan. Its wnaflv S0, 5551555Mm aSP. 5.55.. s55 'daiSsa as 0 5 -
aSIOWdI. IWiS. 0509055. aS ~tIIW ~510515 BWb WASOS 584 CullS II- 5 Cutla -"4 -*fl~ Ifl~*Stit St 55mb - .Sfti'4 Sits pets - W.n It . SE us ty *S

lass'S Csntl.clft 551550 to tIny tOils LOWS Ot.C*Oi daInty SI SitS fOtiShIfi. ISqItS 155*. IWIS IS I.b.M OSiWAM SnIPS'S ISIS 155515 allMsIs. Ills Jh.hIflUS - MSCISISSISII
Or a 09. laid fifbIty 0- LII -any OsItwi Chad Subs IC O*iIIrtIlS *15 40 Ii 04CC .MtyS0 IS hi ISSuI IN SI - any aSS Orijy. 1.1 S~ SetICS IS - SWlWin IC ISSI - 1.-I-b' - Its
bill at I.o,~ mt art ~91m'O'e at. geasama. ob'.ufIc.um. 0' is damsel ahzoI..flt
£5.55 neWsy c...i*i.. lIel - S jasilta mIS -Ii In. all at I-lag isfaa- CasIlianS 'A Ida 0550515 C.nS.i.Cflse - - a-dim - IStitloaS St SOISSy Set- It - US laWde - 4CUS55 - Al-IS'
aSt~~1~.

T/S/D FACILITY
E.P.A. ID Code No
Address
Destination 7t.

.. CONTACT Name.
| Phonea

-4 National Response Center

SprATTAAY
A-m71 In

1-800-424-8802
in 0. C. 426-2675

This is to cvilhfy
for transportation

Generator

that the above na ed au*ials are properly classified, described, packaged, marked and labeled, and are in proper condition
according to the aIpi e regulations of the Department of Transportation and the E.P.A.

79a2 p
TRANSPORTER #1 _E.P.A. 10 No.
Address
City State Zip Phone

Transporter No. 1 This is to certify acceptance of the hazardous waste shipment.
Signature Date

TRANSPORTER #?2 E.P.A. ID No.

Address
City State_. 7..PhZne

This is to certify acceptance of the hazardous waste shipment.
Transporter No. 2
Signature Date

REATMENT/STORAGE/DISPOSAL FACILIT

T /S/0 FACILITY This is to certify acceptanc

Signature

e of the hazardous waste for treatment. storage, or dispos

TRANSPORTER #1 COPY

al.

00022:

I

I

E

Phone

1:ImI11H NC E SP=t: UMN I:mttn a mn 11111.1PA 1.11



REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

1. GENERATION: The Generator should complete Part I and forward.this form to:

A. Generator's N.,mq: ". tArA/ 4 hone:v /F/Address: Z3
I Y' , - !

B.

C.

D.

E.

F.

G.

H.

Ge

WS&DT
202-S/200 West
Rockwell

- /20 tompany:

Custodians Name; - " -275 l4. hone - A % . ompay r
Waste Description: (if more than five items, attach additional sheets)

eoreg Type rf Numer of Chtc< One -:3rd 'ass
aQuanr Contaner Containers SO. Li Ias

Have aPv-?.,rrujate laneis neen affixed to containers? Not required

Have effom, een made ro recycle (e.g.. excess) waste? U/4 % 3= A..6 .Se
Has was', sitn treated in any manner? . If so, how?

Storage .ocawo,: S t/ op C- ")

-I herebv ., iv thac this material has been released by Radiation Monitoring if applica - One of this form has

been comp:re' to the test of my knowledge." Survey Card Number: ---

nerator s Signature 4z- -- . Date: -

II. APPROVAL

A. Approvev. TOr 0151Osa! uy Name. G, R C-X Phone: 33-7T7 Address2O2 J- Ca.: Roc. wel
Date: 2 1 / Signature: Q tpC

B. Packaging Reclutrements (specify): As s ec .j i sfaelJi + 1'
ft, icxa tciA -itvI 2Otkoast ar-aluA- i; 5  sz Fa-E

C. Disposa -ocation Chemical Trench. Asoestos Trencn.

(check :i)e! - 212-P (Storage). 35 S Other

Ill. TRANSPORTATION/DISPOSAL

A. Transporieis, N&.me: As Phone: 4 C4CCS/Address: Compan

B. Date Transpor re, / Disposed: Az CA -

C. Transporterts) intr

- V
00024700174.1 IN

I, .~1C-~< I P -- cY'/ /

to

C-.
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Ex-re Ax zar
*s~tsa
dsxa

1

*e Packaq le~ eb :arm a& paaoceA as f
-dM Ten no5roeylene- IV SjVe'Ii rate -z

\-a -5hulo'E ; ic kcid -25 rans iaM lqj-yrcorc 5/0 rile- Yq
kid MiumS-15aram rMr.w-Sdver eroxide--L3

.SrnT yl7e- A ua -i-l-y drosmle Marte MO
ro bene-- Z6 {flbeize-p4 ' t.E5 3lver\fi ta7e%- y
ene -

Vicri Ifnikl ntl/draz in gi&-I2 m,.

'r 3llTrocfy Q-zsuhn-2 cIraLdI

Benzon £eA~ime%l.a m
Oxan zi-25 r m

Aa y aI6) A ram
.. TT I U~

N
Ma a 41c- - -UU ams
Plhenz.o/±roaic Ac-i,

lr -ft %A +. /,r - )Z-7n

.Z5m Lead Aitrae-4atefri

dra-ie25%0- 506.
(&bOn fetradlorde- sol

J'i ckz en i Aeyn
N drzia45k- oom7.

.7 TAi x 7eAe- - lk

A,$iro A n2e f i ts
2-E~fky1 y7A en fl phe-

Wra~do4A 7 e -'LFs

000225

rarat
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25r7.

I

z
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M9 6O2Aic~e&caLfbrbis( osal

.m 1Yn:-

>ua;c A ci- 16 aMS (+fdrua

fly cdrojlainivrde-Il s

77,1 44/25-2

N

~~'~ rt1

/ID' 11- 1~7LOU oi - 2 O ml.

lA oaIicAciJijicecAci- tJA
/0.-P&eiav 4)rd~ie ereuss~uke-/25-

Su1-a Mk Sh $ - 57A 0 (tOCrv
-fie ydreUoone --.

A scar e - 12 7bs

z

t ic cid- 1 b. -eog0  (rAm

rcy7an ie /f rro c; ore- es.
b le i e I am/n e - Pe7 7Lc a cit6AJ-'4/

I, I i I I
lyd roXlE Imiyle ~co -de-/

i5 ode - 200m l.Rh u ii ntSI3-2 0m7.

N -Ti ecan e - /2 5t/
Formc. AciJ- 25Dm! 256

- §orvl. Acohd -It'At

i O- ~ ]in t

u- 7: 1 o r a~ 8!/a& A/

nus48oak-2g/0435
7 

ALfsiybC'MJYa ' /At

&i barre/)

000226
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Ceicals u eat p c

Sodvui lydroxide-JDh
7fluAl C(lorrde-;Il.

bAuriswn Nifra+&z-ll.
A1 ,.-fosphorus5cid- 3Ac As

Aa nesium eerc~orae -1 i.
bcr4 (4senfous -I/h.
Fe oleom Ether-2527
ft C iu fe loe --32,
& <roIodic Ay-J nts

v .7 d iJ Acid- 2i rTA

RM )9l-A

.9m.Idi3

7 M.154
Rm3L

(Onsib isgoMs,)

000227
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REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE.

l. -GENERATION: The Generator should complete Part I and forward-this form to: WS&DT
202-S/200 West
Rockwell

Ai Generator's Name: 9 one:lE /% /Addras: mpary

E. CustoCran's Name: S/Z:.LfAddressa5 ompanv
C Waste Descriton: (II more than five items, attach additional sheet%)

D.

E.

F.

G.

H.

Ge

'ienere Name Total Type of Number of Check One) Mard Clast
Quamity Container Containers Sl. Liq. Gas

Have aon Jl)r'dte lanes been affixed to containers? Not required

Have eft- !s wC'en made to recycle (e.g., excess) waste?

Has Nasz !,nni treated in any manner?7 0. . If so. how?

Storage --t-cj:ioawt~ t.4,9zA .o 0 LUR "d-

"I herelr :.' Iv tiat this material has been released by Radiation Monitoring Of applica ) and that P)One of this form has
been co,; tttcl to the best of my knowledge." Survey Card Number: .N69tj 2

nerator's Iiliure: Date:

.7

1. APPROVAL

A. Approved in: disposal by Name: G.e, C4C Phone: 3 -2..AddrssQ !AA4CC4 .geLL
Date: 2 /93 Signature:

8. Packacing Re.ruirements (specify): A s p 61% Al g

evlirCAP-altva2.-v t

C'

C.

0~
Vt

1%

I x Chemical Trench. Asbestos Trench,

212-P (Storagel. s Other

111. TRANSPORTATION/DISPOSAL

A. Transpao',s, Name. Phone: Address: COin y

B. Dater,.worledt/Disgosed:

C. Transporteris. Signature:

000228 £47.17.1 (N

C. Disposa. -ocar'on .

(check o11

p- ry;y'4~



P aleal gej to~aza rco -a

e5 f 1i-+j[raM M.:%1v
nnTA -A X,ene e-i/ar-'dr

Al trobenzac -eM (f1 i;I
kYc Ieei et 

'1*

Trio ti -a

eenzionA A xni- 25 ra
P aeJ laM 4) BezeT~-0

-AIIA 4aa-F-5O rarms /

&rhon f-efrajl~ortce- s6m7.

Hrazine -24PxlNer6 A +ia e- - I Z0 rar

r- 0n fr Ie7-6ts

t2-Ec% (7 en PHisple-2rn.

'97rA.'l" x 7 n - 1. llt

.Z~r

c age as
er Ni frate-q4
Aric (I rlide- X I

er Pera<ide-- rO
yite /tafie 6%tt

erA/i f~-)
Lead tWrae-%urt
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&tILt3

0

-4

00-

7te ~r-~

"Oyvic. CkeMicalr Pise
&Ceal Iancd~l1

SOM-;c Atdd-10 ( m~rs (4ojdui
Hy. drosylaminetfy4dell ramx

A saa ion - 2 

K-Penanlt11e Leenoss~u(e-252
SUJS1MI ic Ac 57k (t0 o4-Ar)

(94'i dediydr47e -..
A scarife -- (2 7s.

&11yolfc Acid - V1. (o+oFAr4)
Hyy amie //ydro4 nie-S.

Aox drcArd- /la.
ESU osp1nae-200n., tdm

Ce %rid / Nie-2004.
Nruiecane --/262
Frie A e- 25I7. , 2 m/ (bt

- cArA 7 A 4k-ftrAt

pmy ce ce - 1
er Mi e 0 e--. allon

7 s ate -20 ,0o15

J barre)
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-A,

SC

A

.154
431

CheMicals *e p (OnBispasal)

Oxalic lcjcd--lh.
SoA ilyroxide-1 b.AtltrnuM 6loride- :I7.

KAIUIm Ni lrai-- L .
H Ao osphoruSAc i J- 3pts

lcic Ansenious -I1.
Peq roleum Eter-21.

& esi4xrcte 1e-375
Jdroiodic AcA -10 iIt
H dosoAicAcid -26f 05

000231



-T -EQUES - D ISPOSE -6 :NORADTOACTIVE-:HAZARDdUSCWASTE --

-- ..A26N" 2 W ., -.

--- 7- Rockel

-. -sNme*Pha e . -- * ddrss:m :,40

Name.T -#/ 014 . res

-Waste* Description: (If more than five items, -tach-additional sheets).

e eTotal Type of Number of (ChCk One) Hazard ClassGNER O SGenemQuantit -Contaner -'Containers to .1 s

01 .1 ___ 71

D. Have appropriate labels bee n affixed to containers? . Not required

E. Have efforts been made to recycle (e.g., excess) waste? / -

F. Has waste been treated in any manner? . If so, how?

2.. '' Storag 
Rcwatinl *

H. "I hereby certify that this material has been released by Radiation Monitoring, (if applicable) and that Part One of this form has
been completed to the best of my knowvledge. Survey Card Number:

Generator's Signature:Da:

11. APPROVAL

A. Approved for disposal by Name: 6 R a 67( Phone: 3f7deAddress -i2A m

-8 - . --

D -ig-a -ure

B. Packaging Requirements (specify): cr

C. Disposal Location: Chem cal Trench oAsbestos Trench,

(check one) .212-P (Storage) COther

Ill. TRANSPORTATION /DISPOSAL-

1A. Traripor'er(s Name-~ PhonE Addr Company

S. Date Transported/Disposed:

C. Transporter(s) Signature:--

-C.-70.174.1 (N-1-2

000232



REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

I. GENERATION: The Generator should complete Part I and forward this form to: -WS&DT

-- 202-S/200 West
Rockwell

I

A. Generator's Name:

B. Custodian's Name:

C. Waste Description:

J. A. Compton -Phon: 3-2296 Address: 234-5/2-W. c~npany: Rockwell

T. A. Lane phe .3-2426 Address: 234-5/2-W Company: Rockwell

(if more than five items, attach additional sheets)

Generic Name Total Type of Number of ICheck One) Hazard Class
Quantity Contarqer Contamers Sot. ILQ. Gas

'- Cer fxid P 31 kg tal Cans 18 X
2. rtus-ca Ta.ta- 54 f+3 .RSSfi MS & W'nrineZiVA. xvirH...r

4.

D. Have appropriate labels been affixed to containers? Yes Not required

E. Have efforts been made to recycle (e.g., excess) waste? Yes
F. Has waste been treatad'in any maniler? Yes If so. how? Item 1 has been heated to about 400-C.

G.Storp.. Lucatn : 234-5 Buildingzouts ide of front delivery dock

H. "I hlr'by t.ertify that this material has been released by Radiation'Monitorng (if applicable) and that Part One of this form has

been ctmpletec to the best of my knowledge."..Survey Card Number: WilI ha <:ir ypel hpfnrn pi ek-Up.

.6-22-83Gonsratr's Siqnattre: 9 t Date:

11. APPROVAL

A. Approved for disposal by Name: .S OYNTW N Phone: 3-3516 Adilss 27 .. co.: Rockwell

Date: November 16, 1983 Signature:

t, PAckagnrl:equirements (specify): As Per Disposal Analysis 4-17 same date. /1-. f ,

C. Dispabsal Location:

(check one)

X Chemical Trench, Asbestos Trench.

212-P (Storage). *Other

Ill. TRANSPORTATION/DISPOSAL

A. Transporter(s) Name: .- r6l-ph /a. {' Afdress: It if Company -

B. Daie Tranoportred test

C. Transporter(s) Signature:

ooz000233 GC700 74.1 (.-2)

..17
Z7S7



-7

Internal iLetter
Date -November- 23; 1983

A RobkWi' I International

No . -65950-83-1640

TO: gua. Oq..qauc.. gnin., A .sj,

J. A. Compton
- Advanced Engineer

- 234-5/205/200W

- FROM: ,Nf. Ojeg.oa. Inrna tArdas.PhoneD

H.CgBoynton
- Solid Waste Processing
- -& Disposal.Unit
- - 3-3516

Subject: * APPROVED DISPOSAL REQUEST 4-17 (Rockwell)

Reference: Application -To Dispose of Non-radioactive Waste,
June 22, 1983, J. A. Compton

The disposal method for chemical reagents listed in the
referenced application is prescribed on the attached Disposal
Request Analysis.

All packaging, labeling and marking of waste reagents shall be
completed in accordance with the prescribed instructions which
are based on Department of Transportation (DOT) regulations
(49 CFR 171-179). A Hazardous Waste Manifest is required to
accompany all waste shipments in accordance with 40 CFR 2.3.

Arrangements for -transporting waste materials directly to the
Hanford Non-radioactive Hazardous Waste Disposal Trench is a
generator responsibility and may be.implemented upon compliance
with the stated disposal request instructions and Hazardous Waste
Manifest requirements.

Inspections by Rockwell of package content and integrity will be
made as-required to certify waste is disposed of in the manner
designated in the burial analysis. Failure to package in the
manner described in-the burial analysis will result-,in suspension
of disposal privileges for the offending facility..'

Should you require further assistance regarding the disposition
of wastes listed on Disposal Request 4-1.7, please contact the
following Rockwell personnel:

H. C. Boynton

G. R. Cox

Solid Waste Processing & Disposal
(3-3516)

Industrial Hygiene & Safety
(2727-S Offsite Shipment Coordinator)
(3-3679)

000234

- __ Il



a'

-I

/

J. A. Compton
Page 2
November 23, 1983

D. L. McCall

A. D. Poor

Material
(6-1651)

Transportation
(6-1452)

H.C. Boynton, En eer
Solid Waste Processing & Disposal Unit

HCB:bjb

attachment

cc: J.
G.
D.
D.
A.

F.
R.
R.
L.
D.

Albaugh IA'
Cox 6-StI)
Groth
McCa II
Poor

I-

Rockwell
Intemational

4-

000235



Disposal Analysis

ONSITE DISPOSAL -

-) ~ I -7 7

4'-17 Page 1 of 2

Waste reagents listed below are to be properly package and Manifested for disposal
at the Hanford Non-radioactive Hazardous Waste Chemical Trench.

Instruction for Packaging, Labeling and Marking:

o Reagents may be shipped for disposal in their original containers except
as specified below.

o A DOT Hazard class' label must be aiplied to each container.

o Each container must be labeled with the reagents shipping name and EPA
identification number, aslisted on the Disposal Analysis chart.

o Mark an identification number on each container which correlates with the
'Hazardous Wastd Manifest.

o Mark on the drum lid, "THIS SIDE UP".

o Mark the weight of the drum'if weight exceeds 110 pounds.

I .

00

I.



I 1 41 ; *

I

HAZARD CLASS DISPOSAL SHIPPING NAME EPA NO. ID. NO. LABEL NO. OF CONTAINER QUANTITY
ITEM NO. CONTAINERS TYPE TOTAL

1. 'ORM-A n.o.s.
(Ceric Oxide) -

ORM-A n.o.s.
(Cerous Oxalate)

NA NA 1693

NA NA 1693

None

None

18

10

Metal Cans

Metal Cans &
Cardboard drums

w .

N.

4 1

ORM-A

ORM-A 2.

315 Kg.

:54-,ft. 3

f

C
C
C
I,,

UK;

Page 2 of 2

. ; A



iv,
GENERATION: The Generator should complete Part I and forward this form to:

202-S/200 West
Rockwell

A. Generator's Name: 9:2Z 64e,241,4SPhone.-334 q AddressE22!--. r Stzompanv: 2 L D
B. Custodian's Name: .A 4g1- Phone:Yz-Z. AddressZ7 4I. .k amanv: 34 zi. I

C. Waste Description: (if more than five items, attach additional sheets)

Total Type of Number of (Cheek One) Hazard Crass
Qeet aeCuantity Container Containerimlia a

3X. P 6= A______SV3_______

Have appropriate labels been affixed to containers? _Not required COal twef. . 61 nat4 zJ.
Have efforts been made to recycle (e.g., excess) waste?

Has waste been treated in any manner? -If so, how?

Storage Location: efU; 74-S .'- flock 126 "c3/-.s t
"I hereby certify that this material has been released by Radiation Monitoring (if applicable) and that Part One of this form has

been completed to the best of my knowledge." Survey Card Number: 4& Z o6 ,

Generator's Signature: Date: / / 9 %

1I. APPROVAL

A. Approved for disposal by Name: GK COX Phone: 3347 Address 2 7 Co.: .
Date: 2. a Signature: _ F

B. Packaging Requirements (specify): .h Extrpmely HA-addn mh 58oe /.5 h 01c

rnlt aAr 6 r -s2 , A-q -Ab
Ke- Canrr-1 : e aratuni ie Muars Da sa

C. Disposal Location; hemical Trench, Asestos Trench,

(check one) _212-P (Storage). D ihz r fr 9  er

111. TRANSPORTATION/DISPOSAL

A. Transporter(s) Name PhoneCCCC'. Address: ) Company 0?"

B. Date Transported /Disposed: - 5 f 3

C. Transporter(s) Signature: * AA-D-

-6700-174.1 (N-1-2)
-000238

REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

/
r

Sr

D.

E.

F.

G.

H.
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Generic Name.

Z 7 ~
-Total

'Qujantity
Type of

sContainer

sA- s#,i
Number of
Constiarse "I h s i One as

Hazard Class

7-. rE41 Z t k . s'r

10.

it.

12.

13.

14.

15. ____________ _

16.

17.

18.

20.

21.

22.

23.

24. - _ __4

25. ________________

26.

27.

28.

29.

30.

31.

32.-

M3.

34.7 -
BC.6700.174.2 (N.1.823

000240



REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

I. GENERATION: The Generator should complete Part I and forward this form to: WS&DT
02-i/200 West

- ockwell

A. Generator's Name: hone d ddress 4Compar
B. Custodian's Name: Phone Address ompany:

C. Waste Description: (A.rnore than five items, attach additional sheets)

Generic Name Total Type of Number of (Check One) Hazard ClassQuantity Container Containers Sol Liq. Gas

4.

2. a - I| - -|r~__ _ _ _

D. Have appropriate labels been affixed to containers? Not required

E. Have efforts been made to recycle (e.g., excess) waste?

F. Has waste been treated in any manner? ..(9 If so, how?

G. Storage Location:

H. "I hereby certify that this material has been released by Radiation Monitoring (if applicable) and that Part One of this form has
been completed to the best of my knowledge." Survey Card Number:

Generator's Signature: 7iZ1tI' Date. /6

/ /

Ill. TRANSPORTATION/DISPOSAL

A. Transporter(s) Name:

B. Date Transported /Disposed:

C. Trans orter(s) Signature:

? 9WIr 310 Rn V-

Phone: Address: _Company_

P2 La.-t.A!reLmk T trkL
. SC-6700-174.1 (N-1-'

r.

-I

11. APPROVAL

A. Approved for disposal by Name: eS .{f. CL Phone: 2. Address 0.

Date: Signature:

B. Packaging Requirements (specify): h r o cn{ hFEcE '

C. Disposal Location: Chemical Trench, Asbestos Trench,

(check one) 212-P (Storage), Other

I . I L



REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

1. GENERATION: The Generator should complete Part I and forward this form to: Ws bT
202-S/200 West
Rockwell

A. Generaor's N.

B. Custoat'as Na
C. Waste ODsc' 0m

FFMUR IATLHRA
.HYDRAF

I4b

mnE: M.

J..
metr

C. THOMPSON

T. FOSS

ore than five items.

_Phone: 376-1 0 73 Address: 1166/1100 Company: ROCKWELL

-Phone: 
3 7 6 - 6 7 64 Address: 1169/1100 Company: ROCKWELL

attach additional sheets)

Total Type of Number of (Check One) Haza'd C'3ss
Quantity Container Containers S7L. u. Gas

IC ACID 5 GAL PLASTIC 1 X

LURORIC ACID 1 GAL PLASTIC 1 X

A

Ge,

Have 4111 .1 alwen affixed to containers? YES Not required

Have eriorts .. eu: mile to recycle (e.g., excess) waste? YES

Has waste Ie',, it.it-ed ii' any manner O If so. how?

Sw..i t.n,..ii 1169 BUILDING (ACID STORAGE WAREHOUSE)

"I beret; ce- rfy tma: mis material has been released by Radiation Monitoring (if applicable) and that Part One of this form has

fleeti comitielt'l to the iest of my knowledge." Survey Card Number:

n, . c":. 4H OIYDate: 4-4-83

- -. APPROVAL

A. Apoo,..: !;oj l;v Name: AC' R.(.px Phone: 3.3....Address204281) f Co.: tiiW.e77
Date. 4 3 Signature tur

B. Pacxagang Rn.qtwremnt.ts -specify) r Asnrbcot

C. Disposai Loatirf.

(check one)

X" Chemical Trench, Asbestos Trench,

212-P (Storage). Other

Ill. TRANSPORTATION/DISPOSAL

A. Transporter(s) Name: . Phone: 4.ddress: . ompany

B. Date Transported/Disposed: -

C. Transporzer(si Signature:

IQ 'rt) .i (;4~ MAC 1, i- L/11I ' ,

BC-6700-174.1 (N.V821

OOG24a'

I _Y

D.

E.

F.

G.

H.

__1

I

. .



7 AZA D U -A T .M NFS ..1...

THtSt IPPING -" .R DER -." "MANIFEST DOCUMEr4TMBER"

ONSITE 4097-1

TO HANFORD CENTRAL LANDFILL FROM: ROCKWELL MATERIAL - -

T/S/D FACILITY Generator
E.P.A. ID Code No. -WA789-000-8967 E.P.A. ID Code No. WA-789-0WO-8967
Address - - Address 1'll-
Destination CHEMICAL T.R - -- Origin -W - -C -

NPhone NA Phone -1 376-7110

AOId'HYDROCHLOR TECH (PLASTIC) CORROSIVE MATL UN1789 CORROSIVE

ACID HYbROFLU TECH ( PLASTIC) =CORROSIE MATL UN1790 0 L__ CORROSIVE

I

PLACARDS REQUIRED . NONE

M.sa.s . actss V... 0a w Prf.ny. Tn pes wd t -l.sd l. .w.ny -- - - -- PREPAID COLLECT
1i4nfy ecicaIwly .awl by NS Mhw W m t " xad..K.
$ PM -_._.I_-_ _ ___

AN - VI..a. au l.hl~l~ tt ~~t r m imla i 1a al. r m, f a .aa. s~ as(ni u s eMa W

cTiflfl;k!±US!I*.lIIu'V!IulIkEfl14U1tu'IWSIWtm

T/S/D FACILITY-
E.P.A. ID Code No.
Address
Destination

N/A I CONTACT Nam GARY R. COX
-- 3nn7 7

National Response Center 1-800-424-8802
in 0. C. 426-2675

UT

This is to certify that the above- named materials are perly classified. described. pacIaged. murked and labeled. and an% in proper cOndIOt
for transportation according to the applicable regulsti no a the Department of Transportation and the E.P.A. -

A G M.C. THOMPSON U Date 4-7-83

TRANSPORTER #1 - --* E.PA. ID No. WA-789-000-8967

Cit-_1:state77tl 't: :rp. . 4  Pone. a/;.4

. N I This a to certify acceptance of the hazardous waste shipment. J

Signature- 2 Date :>'

TRANSPORTER ' O E.P.A. ID No.

Address
City - State Zip Phone

This is to certify acceptance of the hazardous waste shipment.
Transporter No. 2
Signature Date

TREATMENT/STORAGE/DISPOSAL FACILITY

This -s to certify accap ceof the hazardous waste for treatment, storage, or disposal.

igI FAt IITY . -Date

TRANSPORTER #1 COPY 000243

.4mK

p

U
Sal THAT ETNAU EEHEC F

I 373-3679- '

7Mr

I

ERG ENCY -RESPONSE INFURNIA]FILIN



R.QUEST FOR btSPOSAL OENONRAD I OACT IVE HAZARJOUS MATER iAL

INSTRUCT!0NS

Ctpiete this rcquest by providing all avSflable information in the spaces

jrOviCCJ. raid, ',tapie, and r -tcrn tompleted forn by niant inil to

Env iro ?efltd IProt'ctfnn.

I, CUSTODIAN

AE dTELEPHON..

E3U I LD I !3 A EA---- - - -

II, IDENTIFICATION OF MATERIAL

TRADE NAME . ....-

CHEMICAL NAME ---_-_

STORAGE LOCATION 
-

CONTAMINATED WITH RADIOACTIVE MATERIAL? YES._ .. 1

i; i PACKAGING

LIQUID. - SOLID-- GAS.---

NUMBER OF CONTAINERS WEIGiiT_. _EA. VOLUf - -A

TYPE OF CONTAINER_ -AGE OF CONTAIEr !E.

IV. REASON FOR DISPOSAL

V, DATE DISPOSAL REQUIRED

VI. COMMENTS

F±A DtAL s-.,I

000244



Do e-

r5y 43Z -c.3
-S5t32-04
-S 32-Olba

-S 4 3-L- oto
-S4 32-014
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FjI kJ I± J I =

TH SSHIPPINGZORDER ."tU." - -- M ANIFES T DOCUMENT NUMBER

TO: - - FROM: -
T/SiD FACILITY WE=N'RAL lIIL Generator t 0CEffL1WflVD QEtATIC-
E.P.A. ID Code No. -A 79-000-1167 E.P.A. ID Code No. I IRQ.-fH-R67 -
Address -- n n C Address - nTI T1#;7 rino a-A
Destination o - origin M=rY C =Ct=t ArcrnTfv
Phone Phone n

IULPLOC OAGULANr F DJIANT
(OrANTI lOW. ___1N_

- = MTTP qAT.T m-.Ann I

1 pATr'Ti FT.TEPTTWR ____________ .. ME.

P APR FAW'Tr- C'AWWAWp - ... ".. 7l0 . ..

PLACARDS REQUIRED _ ___p -A_ _ _

No.-..nfl srssndl vajas st~M WWSW .fl ssfl 45CI5C5deS nit picyn ,.,~ '- ...- :z:-5.--- PREIGHT OLARGES
p076 -w r.sntr dlaps nnlows. 5N5tyr - nstes s qee calued pem - -- ... w .a.-.-j" ' PREPAID COLLECT

.1iseep r W.CIIIC.ly sttd by i" skipp . b M lq
$ *P.- - - -

P4,. ACEIVW. n.s.f metre ctsssmimamtme - mantis mestie - inansi mama - Ms tI'sg L.. t*.ussnydam I. essSe. - a (0. S5515 .sIS
5a.sCStsd. maSques. - Satins - 'mSiata ms nan 555 cnin (Its mat CSt -q aSin. tg,*t - a -y - syafla us - - e.teatt)' -

- tbScflOflhI .y..s to cy Is at. ~ c~sot ~Imay - - imosIia. at a iw.... o..as asml.in ins..0 a.f a omavis nsa. asilasa fl,5 atfhiy - aefl.anIw 01*1 -.

- a~ . aJt a.w~ .. SI - .w mama CC flIt iSaS ~C..tJ,.CmoS.~-my--~ ma. IminaIad .5*) - spasmS nslp. las Wy .m.. C - Sn) - *0. 5fl a aM ma - -
bIt 54 Iam,* was - C.,ftm.I. S Its aae05 cta..mmlcstl.. - its 554 AmfCM.
Sam ass, way inmmss "em - S islaM--- II - lain wg.1m Sn s$Icsmma - ISIS U -s ssp - at - ~ - M( 4

fl

T/S/D FACILITY_-
E.P.A. ID Code No
Address
Destination

ICONTACT Name.
Phone

. National Response Center -1--0-424-8802
in D. C. 426-2675

This is.;o certu jthat te above d rAls am properly classified, described, packaged. marked and labeled. and am in proper condition
for transporta on accding to the pp ble regulations of the Department of Transportation and the E.P.A.

L~~Germrator) . Date__ _ _ _ _ _ _ _

TRANSPORTER #1 R ILA2CT Ppa4 E.P.A. ID W. p
Address 12.0. = a c)0, Bl. 1172.
City !ra iom, n k Stata Zip-.. 9 35  S Phone Z76 an

This to certify acceptance of the isazardous waste shipment.
Transporter No. .

TRANSPORTER#2 - E.P.A. ID No._

City State - Zip - PhOne

- - . This Is to certify acceptance of the hazardous waste shipment.
Transporter No. 2 -- -
Signature -Date

LREATMENT/STORAGE/DISPOSAL FACILITY
This is to c ece ance of the lazardous waste for treatment, storage, or disposal.

T/S/D FACILITY zQ r t

TRANSPORTER #1 COPY 00024&

I

- ENSi--E IFM TION -- - -

%



I.
!. :!±V±n AZARI '~ASTEANF n as i~*

K
THISIFPPiNt t RnDER_ .IiwdItd4b.Aw* .NFEST b66UMENIbMERtt

............. -7

TO: --- 7FROM
T/S/D FACILITY LANDFILL GeneratorR0 2ELL -PANRD YPERATIOS
E.P.A. II)Code No. - WA 789-OW-8967 E.P.A. ID Code No. . WA 789-000-8967 -
Addr'ss.:.E HAN D ESERATINAddress BLG. 1l67..-1100 AREA - - -

Destination. . -AND, XA- 99352 Origin. aExC PgMPERTf ACTII
Phone *.- -3-. 7- - Phone - -

3 SfRWll1 CARANT NE N INE 300 lb N0'fE

3 - FlC]LANI - rm- -. 300 lb TNL -

1PLACARDS REQUIRED NONE
sUTa-. wiwi aM steMa paa ... wf.haw iW .f a .a R ,.11 ;:-;;c::. i-.,.u|- - - FREIGHT CHARGES

t .l s .. rW' a .. n. t - - an .d .ng . ts.. . . .. PREPARD -*.COLLECT
t.". .- c s ttup w.nAD.EM..

P.' 1:, -C-.
0SVt0 .. I.c I. ID tj..t& - i~f ft .e'~t - - - - em s3*5 - flt ml' - L-.q. i-ne ~ -I- - a awe- u . .. - toeui. ant ta S -

±.a..., -m-ss. C...J. . aag ,cm.g so.,. ... C. wa'S n Elsa Ca,.. 1e.. .i.4 . a vs.~ suy - - fbs.'seuIm fleastm lllw~
nit- ifl innr~ - 4 pIsteti SIsIteys' .J d..ti,. I - in mUID. otIs.,.. Uflelle - 1a lt.stS - site dlalle. . ott. abl*t50W -
C -. said w oDe sli Delta, - said ... t. S gusuta,.. De a - -~ Mr il- ita fl lii - fly 5- s'1y. - eay lw-n - - eels-s keen staLks - is aSS aSIt .ti.siq n - .a.Jt*s is - .a..ia., - a- a - an. saC.
-- . tiiia.l - a flsm.II Us b.l* - t. an - st. 4. t gin cta.tla S. Set S S - OS sJ - t .... t -
- S. *iS.

T/S/D FACILITY_-
E P-A ID Code Nn
Address
Destination

. CONTACT ame
I Phnn-

I National Response Center 1-800-424-0802
in D. C. 426-2675

This is to c y that the abov ramed teriais am properly classified, described. packaged, nwrked and labeled, and am in proper condition
Jor traps tion according to ble regulations of the Department of Transportation and the E.P.A. " . . -

Genera
Signatu DateZ

TRANSPORT~R #1 y GV&%Wn g S E.P.A. 10 No. -A ;8 0@9 -
Addmrss OX SO, -C 117
city - State Zip 9 g phoi-

Transpt This is to certify acceptance of the hazardous waste shipment.
Trgaportw Nov":2 s4-to ae

TRANSPORTER #2 E.P.A. ID No.

Address
City State Zip Phone

This is to certify acceptance of the hazardous waste shipment.
Transporter No. 2
Signature Date

TREATMENT/STORAGE/DISPOSAL FACILITY
-. . This is tcectify acceptance of the zardous waste for treatment, storage, or disposal.g SOFACILITY padu w -a

TRANSPORTER #1 COPY

tern

L
-/

IL.

M

X-',.ALTEiHIV It -U5I INAHUN (EMEitt30W~H'ENC U

PhD

I
0 0 0 4 7-



/3.)
V : r' r FOR I'! YSAL F ONRAN OA( l . 1AZAptJ$ Et'

N:. ir ' T £

- a.' ~ is rcquez. by providias ll available infor-'.i in the e
i :tI, tpie, .md r nttrn ccmpleted form by &iant mail to

.~~v~efl~d I PncA *d

-I f-i/ 4 /Ia,.TETLELEP1ON 324-.$ C

it>ENTIF!CATION OF MATERIAL

rRADE NAMIE - - - -

HFMPNCAL N.'i - ---

TMArG LO(. ------- - - -

- m :ANTAINATE C' XIH RAIDI CACTIyE. MATER IAL: V 3.._ __

-'ACKAG I rt,

'tI. SOLI D... .";AS..

I;MA!ER OF C r; A NE PS. - WE IGHT._.. .. . '.' t

TYPE OF COPJTA I MER.. . .__ : OF CONTAI.ME.r.

V. REASON FOR DISPOSAL

,$ z Lz&ti tA ... ..mAl/._2dLbt.S-t-5Ae--4-f--
- ..P tr./. 7 .g_..M S$r_. -&LIL. -ftLL~~t~l7

DATE DISPOSAL REQUIRED

' COMPEN TS

'P~VED D DISPOSAL DISPOSAL uCAr!oN uj
0 3 -- -

000248



CHC-MIICRS IN ME7-L.&-CAILtI'&

-4UPTiry

.5932. -12-

-sY32.- 1-7

G43?.-2 1
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Q)LICA GeL- ACT LkATEt
DessICAlrT

SIl-ICA

CLAC/

10 Fr a DeM

L bR.m 6oo ')

zs-

OuN sco4 COAGWAAT
A-ib

7

- soLs A6

-- LOa es A*

000249
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. : RDvS±:1W S TElll gf l fIFh1 i S11

THIVSHPPIN' G Ou Et 8 " -*'-MANIFESTDOCUMENT NUMBER

TO- FROM:- --- -
T/S/D FACILITY Generator - grZNMF.T. nAMwn CrWrATTNr
E.P.A. ID Code No. WA .tclnn'-gol:- E.P.A. ID Code No. iso.nnntogy
Address .AMn pppT.~7- Address - RTJLG. 167, 100 A1 A
Destination R.-r WA onCr- Origin - - nrMS PRwMprT AcTTVT'w----
Phone . &-7&3679- . - Phone

II G N-1727 CRROSVE

14CAItN. 1ETAT, _T___ T_ 1000 1sn

7ZS- PEMMEMM CT.AX -mm NP14 1h k WNp

. TN ;Qn4 MnAf(TLAWf ATTn V=F M NIZ1 IL- w IMN

1n CTT T1711~p M-AremUAI 1:000a itp nn mw
PLACARDS R EQUIRED M m f MAlP S'0 Tn ACA_ __ ___ __ ARGE

CE- WtIhersrt.la desp...nto..II..uN..,.fhwpe qafl eul sat an 'e.- -- FREIGHT CHARGES
war - de.i w ha l rW f y. noba'r W dfctlmr. ufd U,,wpOty - PREPAID COLLEC

Is f..lyr .sceMey at~Se by IM f r - Se -e . iq. - - -

_ _ _., ....._...., :-E

AZCEIVtO. 4 - c1..aIIcatIos - t.ft. .. bct - W.4* S Wa loin 5.WIi . L.. I .,...,y1d , l.S.w. o. win. a r.t.d (a.t.m 0 co.w4lI.o.tc.aw Of
9C ~aflI. t5*S. i0S. aol- fl4flaI*4 .. CO at on (10.~ cnn. -n ~a.t Ib.w.54 In. Si - -v p.n ~a .4 in.. ala.

Ia ... mcII awe Daily taIls n.Of.plcSStmy .4 .4.4 dLifltion. If - IS tao. 011i is 00410W 140 inmtwaWaIwJIS .4 Mit SiiiniIt. (0 4411y 0 - - * sniff Ci St- .ny.4. .a~w~ty 0.01.41 - OSf pifila - al-rn. a nell-I- at - t k.any Say C e. test .t.r.inhy. It...y f.oeAo 1. USt* - .h~.Ct iS - (
bit Si tail.. tea - C-tics .41- w~~~*IW cIss(ictliwi ~1- Si* - .M.ii.fl.
SO.... IWOf ..nhi.aa - - - latin -- all - .4ttal .a1 lain - 1 Is - gem...', etautlcsa - .4.4 fl - a.ilt. - fl~ - .. ma - soopa S ah.aSl . .. --a---.

CONTACTNam
4 7

-- ,

National .Response Center 1-800-424-8802
in D. C. 426-2675

I

T/S/D FACILITY..
E.P.A. ID Code No.
Address
Destination

This is, to certif above md ais are properly classified, described, packaged, nmrked and labeled. and are in proper conditioc
f"t portat according to the ppUhle regulatios ot the Department at Transportation and the E.P.A.

sigritap Date

TRAiSPORTER #1 F________ ePERA_____ E.P.A. ID No. WA 7fl a 8
RAddress go AGO80, BLTDG.. U3

City Tsaer.TIM yW State A.Z...IP Ig Phone 76 61
This is t certify acceptance of the hazardous waste shipment.

Trasporter No.
sIgnattirn . Date -

TRANSPORTEN #7 E.P.A. .ID No.

Address
City State Zip Phone

This is to certify acceptance of the hazardous waste shipment.
Transporter No. 2
Signature Date

STREATMENT/STORAGE/DISPOSAL. FACILITY
T his is to ce C eptance of the hazardous waste for treatment, storage, or disposal.

TS/D FACILITY tDe'5"
SigAtPTe Eat # ZC4. i

TRANSPORTER #1 COPY 000o250 -

U

U

p
U
-

T

X - ATENhATE UEINTU (Eil1ME:RiGNCY Ut



REQUEST TO DISPOSE OF 'NONRADIdACTIVE 'HAZARDOUS WASTE

1. GENERATION: The Generator should complete Part I and forward this form to: >WS&DT
202-S/200 West
Rockwell

A. Generator's Name:

B. Custodian's Name:

C. Waste Description:

&. o t-fi items.

(If more than five itemq,

Phone: 3 7-qT4Address: 2ZZS 7-00 ompany oc.
- Phone: - Address: - Company:

attach additional sheets)

Total Type of Number of (Check One) Hazard CtassGenernc Name Otaantity Container Containers S-l. Uq. Gas

Have appropriate alels been affixed to containers? Not required

Have efforts been made to recycle (e.g., excess) waste?

Has waste been treated in any manner? - If so, how?

Storage Location:

"I hereby certify that this material has been released by Radiation Monitoring (if applicable) and that Part One of this form has

been completed to the best of my knowledge." Survey Card Number:

Generator's Signature: Li. , OrLa b Date: I z -L - g z

1I. APPROVAL

A. Approved for disposal by Name: Gani \ .C Phone:Z 2 Address2.2-5 .h-o .c l C
Date: Yn-4311 Signature:E.1

B. Packa Requirements (specify): A

C. Disposal Location: X Chemical Trench. _ Asbestos Trench.

(check one) 212-P (Storage). Other

IlIl. TRANSPORTATION /DISPOSAL

A. Transporter(s) Name: .4 " Phone:.A.At Address: 7 Company

B. Date Transported/Disposed: / /t

C. Transporter(s) Signature: w-Y

~ctc §b4ufr-
000251.

..

IV

D.

E.

F.

G.
H.

by / / / -

.I



C-
S..-.

a-

'I
74

4%

K

"C-

3

Gan . ri'N amTotal Type of, Number of (Chwc One,
Quantity .Conuinar ContEinitn Hazard Class

8. .

'o. VL - 0 - pal

T. -P C_

2. T2-Ocw

O% N-.inr I0

4 Zoo l

17.

211

15. etr.t Z0. 4 1& t__________
17.,.

20.

21.

22.

23.

25. i

26. _ _ _ _ _ _ _ _ __

27.

28.

29.

30.

31.

32.

33.

8C4700-174.2 IN-1-82)

000252



(ZLrY

REQUEST 10 DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE.

G#NERATION: Th

A. Generator's Name:

B. Custodian's Name:

C. Waste Descrtat-on,

Generic

XC

e Generator should complete Part I and forward this form to: WS&DT -
2O2-S/20 West
Rockwell

C SC. .. Phone: - 4 Addresa: 2z 5 700o ary:-i kC
-Phone: _Address: "'' Company:

(If more than five items. attach'additional sheets)

Name Total Type of Number of (Check OfeI Harard Class
Cuantity Container Contanew. S . LiQ. Gas

I ~1 I

D. Have appropriate labels been affixed to containers? Not required

E.. Have efforts been made to recycle (e.g., excess) waste

F. Has waste been treated in any manner?_ - if so. how?

G. Storage Location:

H: "[hereby certify that this material has been rileased by Radiation Monitoring (if applicable) and that Part On. of this form has

been completed to the best of my knowledge." Survey Card Number:

Generator's Signature: Date: I zLS9Z

I

If. APPROVAL

A. ApproveL for disoosal by Name: C n PhcnT B"' Add.ress&c.

Date: Signature

B Pack Requirements (specify): Ari-'

C. Disposal Location: X Chemical Trench, Asbestos Trench,

(check onei 212-P (Storage). Other

Ill. TRANSPORTATION/

A. Transporter(s) Name:

B. Date Transported/Dis

C. Transporter(s) Signatu

DISPOSAL

." JA g=. Phone; 4 1; " Address: Company

posed: ./a/ ir-

re: "

-t 4 CAA,4 l?'cL 3-4/H73c467O-74. (N44a

-- . 00025

>1'

A

______ _____ _____ 
1 41

n Li O t Pa L....

V

7L



4)'

'C

'C'

S
In

It

I

a ,. Total of Numb of (Chonk 0ak Hszar Class
-Cont ainers

, bm. Sol. I

-T'e to., I.0

u-ra 7.. 0

Soo ,

-a o P'tt -1  700, f I-,
4 - A zoow

17.

is._____ 
_

19.

22.

23.

24.

25.

26.

27.

28.

30.

31.

32.

33.

3,4. -

BC
000254



JREQUEST FOR DISPOSAL OF NONRADIOACTIVE HAZARDOUS MATERIAL

INSTRUCTIONS

Complete this request by providing all available information in the spaces
provided. Fold, staple, and return completed form by plant mail to
Environmental Protection.

CUSTODIAN,

NAME I t \

BUILDING/AREA

TELEPHONE Lc 4A4
4M

II, IDENTIFICATION OF MATERIAL

TRADE NAMEA

CHEMICAL NAME__

STORAGE LOCATION

k1 m 13 Pk6 t

' CLVAQ

jI$ Aie CcL ~ 12o~t&5 e>
CONTAMINATED WITH RADIOACTIVE MATERIAL? YES NOV-

PACKAGING

LIQUID - SOLID-- GAS

NUMBER OF CONTAINERS.

TYPE OF CONTAINER_

REASON FOR DISPOSAL

(Ct-c4

WEIGHT EA. VOLUME EA.

_ AGE OF CONTAINER- -

(2

DATE DISPOSAL REQUIRED

COMMENTS

APPO'OVED F RI SPOSAL

DAT.'E - rAm I

DISPOSAL LOCATIONM4 j4 4 A/. .lacdCL.

BY DAT
DATE__'Y __2 /_-_ _

- 000255

I .

III.

IV,

V.

VI.

gc"'

i /Q,/ it .,o-



REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

I. GENERATION: The Generator should complete Part I and forward this form to: WS&DT
202-S/200 West
Rockwell

Generator's Name:

Custodian's Name:

Waste Description:

W.1W. TAYLOR
J.F. KNEISZEL

(if more than five items.

_-Phone: 6-1514 Address: 1166/1100 Company: ROCKWELL

_,hon, 6-1514 Ades,,1169 Company: 'ROCKWELL

attach additional sheets)

Gene,,c Name Total Tylpe of Number of (CheCk One) Hazard Class
Quantity Contane, Containers Si. Li. Gas

1. AMMONIUM FLUORIOE 2 GAL PLASTIC 2 X UNKNOWN

2. _ __

s.

D. Have appropriate labels been affixed to containers? Not required X

E. Have efforts been made to recycle (e.g., excess) waste? NO

F. Has waste been treated in any manner? NO If so. how? N/A

G. Storage Location: 1169 /1100 ACID STORAGE BUILDING

H. "I hereby certify that this material has been released by Radiation Monitoring (if applicable) and that Part One of this form has

been completed to the best of my knowledge." Survey Card Number:

Generator's Signature: W.W. TAYLOR I /3 ,7M tA/ Date: 3-10-83

1I. TRANSPORTATION/DISPOSAL

A. Transporter(s) Name: Jja/ A./ '- - Phone: t

B. Date Transported/Disposed: /", 4 '

C. Transporter(s) Signature: Xa ..- c--.

.4 -/ Address: /, /2 /Company / L-

- 0002 b

A.

B.

C.

-t

II. APPROVAL

A. Approved for disposal by Name: GR, CA Phone:LaLL Addressa Co.: .

Date: P;Signature:

B. Packaging Requirements Ispecify): NoneP

C. Disposal Location: X Chemical Trench. Asbestos Trench.

(check onel - 212-P (Storage). Other



OH TE-N...FESA

'4A

THIS" S1PPING tORDER "I" t. .. EST DOCUMINT bt 77

NYSITE 3075-1

TO:- qAjFORD CENTRAL LANDFILL FROM: ROCMOj&y S
T/S/D FACILITY Generator
E.P.A. ID Code No. WA-789-000-8967 E.P.A. ID Code No. WA-789-000-8967
Address Address -- 1166 BUJLDIWI/IU AKZA -
Destination -- CHMICAL TRENCH Crigin WIT STQRFS STICKr -

"Phone APhone 376-7110

2 AMONIUM FLUORIDE 2 EACH I GAL OR4-B UN25051 _ 1 JS POISON

PLASTIC JUG ......-

PLACARDS REQUIRED NON
PCE -W MIeet.e Me Ia dwme on valua. sNouns ird - ate sfly in 1thtg , FREIGHT CHARGEM

la. .sandv.aM.roe.ny. n.eS saa au peny -------- ~.----- ---- PREPAID COLLECT
is tIyre .*dsltcMlly statsd by t. Stifoe -o Se -c inecadIn

* ~ ~ . __f

- R!CSIVEO. m'4t Ia Um' ctaatIntaVt - ttg.tt. tmtlmal nina - lw 5mm 04 tN~ 'II - Lintg 1gw V a~I~ 'C ~*n ~ -. - - - 9=-fl - -- ad fl~ -
-..- v~s 5n. finS. C.'ofS, #ints dto. aS.w.mIa*mst in.,w 1 inflin man. .mS..U 15 USC -mc? - w w a nmvf S It em- 1gw

in 14 C WCnfl S IS kS. 0 - esilvay .*m.Jtdm.ImflS*.a. t* nIt immi.. m CJIW *in 57mw - - gala g.mstdsgItS. Ut. ally awema msfln$avetatl ~
* maw et. ma.. w.y..wm~ - ..w emnr.i ma,..... ma oamdinnn - - .. mat ny anvils Iam.s 'm.d a-vt- *weny..tnl y aCidS -- in.4 ~SM ~U Whit .

mmli - ggm.a mid c.gdglos gm 1gw gaSify. 117 cmmas'ggea,,- - - - srnea.gw.
Ia..., Iinm.y ca-tItan glad - a. IS l.a. y'S mA igw sag) - main lan - caw'tI. an eS,4 dlIlltfl - maid Ion - al'S in..SY . - W~ fi gsa - *"'~
- - .mag~

T/S/D FACILITY N/A
E.P.A. ID Code No..
Address
Destination

~1

I 3ttI I a Ii III' Rim PIN ~F±1AT(I g

J CONTACT Name. GARY COX
I3gM

- National Response Center - .1-800-424-8802
in D. C. 426-2675

This is to certify that the above named materials ar properly-classified, described. packaged. narked and labeled, and am in proper conditio,
for transportation according to the applicable regu ations of the Department of Transportation and the E.P.A.

01111
Generator
Sgare - W.W. TAYL OR .. ) .Date 1- P-

TRANSPORTFR #1 UA M G-aE.P.A. 1D No._
Address 7/
City State . Zip Phone.

Transporter No. 1 This is to certify acceptance of the hazardous waste shipmnent. . C -

Signature .. Date

TRANSPORTER #2 . E.P.A. ID No.
Address
City State Zip Phone

This is to certify acceptance of the hazardous waste shipment. .
Transporter No. 2 -

Signature . - Date_

TREATMENT/STORAGE/DISPOSAL FACILITY
SFACIL is to certify 'c etance of the hazardous waste for treatmnent, storage. Or disposaL

T/SD FACILITY ?7 r 45; U te
Signature', - Dt

- TRANSPORTER #1 COPY
04-"000A

E -ALTHNAEDEINTIN (~ihE:ME:HGENCY ON'Y

Phnnw



TH IS SH IPPIN G O RDER " "" MA NIFST DOCUMENT NUMBER i

TOFA-LTYFROM: -

T/S/D FAC1LITY aC... Generator \ p
* E.P.A. ID Code No. - E.P.A. ID Code No. \ - -

Address Address \

Destination .\r1in .,-
r Phone RECIRE Phone -

1PLACARDS REQUIRED -
E -I.e thU rsl.a dwSM onia. .Nps -re r.qulmd U s~tatcsIy IwtlInq . -.-.... FREIGHT CARGES

k.gnfl-SoeSrrvauet* phoepre.qy. Tin fr.S aeS lu.. tein e.y --- .. PREPAID COLLECT
.y p -a--. nir

pecve Ml., S tec~i1C11 tfht P.~an Mo - - leJa M . s. VIP 0 Latlq JII qIIIIIfl., .... eat lmscse aees

-J. . ***talfl.SOS.se 4N. ft lh~ anila- ai -- sai Cn ali se cy fI~mf t~I.. - ki n ee en- s -Ia 7. owl ,
- set- t~rnl ese I O~y 1 lU -hal*±C- 1. - a~ttalltl~l. I - ts tna.tni~ I.a11w- a aTs n~i rin a- - - K mai' a- trn c,1III5

Ii

T/S/D FACILITY.
E.P.A. ID Code No
Address
Destination

'. I : ICONTACT .. ...

Ps-_

National Response Center .1-800-424-8802
In 0. C. 426-2675

This is to certify t the above d mat are properly classified. described. paciwged. marked and labeled, and are in proper condltirt.
for transportation coording to the a i egulations of the Department of Transportation and the E.P.A. -

Geneato

TRANSPORTER #1 2- r- E.P.A. IN iO.No% .e...tE

Address // 7
City State ZIPP Phone -

This is to certify acceptance of the hazardous waste shipment.d - -
Transporter No. I
Signatue_ Date

TRANSPORTER #2 - - PXAU'No
Address
City State Zip Phone

This Is to certify acceptance of the hazardous waste shipment.
Transporter No. 2 1 : ' /
Signature Dt

TREATMENT/STORAGE/DISPOSAL FACLITY
This is to cify acceptance of the hazardous waste for treatment, storage. or disposal.

/S/t tACILITY

TRANSPORTER #1 COPY ooo258 I

I
I
I

04~~~,. PP ' . . .

_

0 ONgxo



714i 11111k ~I~tt S ;I,±I I ~%

THIS -S- nPP.NS :RBER T EN

TO: - FROM:
T/S/D FACILITY -. -2X 77 -- Generator Pu Process Devep t Unit

E.P.A. ID Code No. WA7000897 E.P.A. ID Code No. WA-890=0 l .

Address - . - .*Address T34-5200 West
Destination Origin
Phone Phone -

I odium Nitrite IXUIMMNOxidizer UN1500 0003 300

1 Sodium Nitrite Oxidizer UN1500 0003 300 None

Activated Alumina None Non-reg NA 30pd None

9 RM-AN.O.S.(Ceric Oxide) ORM-A -NA1693 NA 315Kg None

10 1RM-A N.O.S. (Cerous Oxalate) ORM-A KA1693 NA 54ft 3  None

PLACARDS REQUIRED
CUTE - wera, a ,uia I. n .asai fl .WeMV insednspcrcnoy ise i .e. ......-- FREIGHT C HARGS

tmagr..d 4'IWS usl i 0e Ups.ty. l n..S~ 0n t wl y P t . -. - ... m.. ." PREPAID COLLECT
isinelg pe~cll taesli _ _ _ _ Cpe t t it O xen

4C!IVbO Sa is I- CIflhgIlCSflufl - taut. a .fl - - a. *4 - isa - Si. Sill - LaS, Is ..inw wlt is sre .d . - I - .. d 0'
W*S W*iW*l So-S. ,r.d o-94s.s ISSCo- 55w w55~" (Its - Wlf -* wa15S tns~ee stilt Stint - n .. , .s.. assude - - - - ....s~,

I'S 1.CII tflSifl - Its ama, tiin..auI..,y - -n--. .n at. a. WSOSS Ct5Iflis-~teflWfltoSifl i*si~astatIn. N IswtwMy~..'S~s.tsM * Ms
- - -, S... y .. ,... .1 al's - said .s - 1 - - - .n saty - - tan int..t.d seal - y iW p1y. at . - - . 5 - mtin is -
Otto si Inns Ins - c~fla5w S - ------- I~ - - SflSflit
SNe Isiny e.nhil.. ti .5 ml's s s It - 1 'n StIlls tea , cgas*dlints. a an StUn a y - - - t -

T/S/D FACILITY.
E.P.A. ID Code No.
Address
Destination

N/A I CONTACT Nam n G- ROIIP

National Response Center . 1-800-424-8802
In D. C. 426-2675

This is to certify that the above nomed materiais am properly classified, described, packaged, marked and labeled, and am in proper condition-.w
for transportation according to the applicable regulations of the Department of Transportation and the E.P.A. -

mraetor
flAte S:P- /-7- 9-4

TRANSPORTER #1 Rl f t -,FP.A. to NT zA7zrttc
Address
city- F // d state f..4A4 Zip '93 S Phone -

Transporter No. This is to certify acceptance of the hazardous waste shipment.
Signatnr . ate

TRANSPORTER # EP.A. ID.No
Address
City State_ Zip Phone

This is to certify acceptance of the hazardous waste shipment.
Transporter No. 2-
Signature Datse

TREATMENT/STORAGE/DISPOSAL FACILITY
FACILITY Thi s to y cce ta ot the hazardous waste for treatment, storage, or isposa.

gtue 

DACIL 

TY

TRANSPORTER #1 COPY
-0002510

I
p

C
a

memem

I . Po 271-24n

MFRrFNrY RFqPfIN4;F INF(IRIVATI(IIN 7_11-,*-A LTE :ilH0Ril~l6 Ie:0W~li
.11

Phn a 379-7414



/V 1

REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

I. GENERATION: The Generator should complete Part I and forward this form to

Generator's Name:

Custodiat's Name:

Waste Description:

WS&DT
202-S/200 West
Rockwell

( a \ffr t{ Phone. . i ddress Company

r Phone: _6AMC Address: I +mpany

fi more than five items, attach additional sheets)

0.

E.

F.

G.

H.

Tot.,' Type of Numter o' tc~ OnedCGene,. Name Curtly Container Containers G is

____7_1- 1 : e n M m "i

Have aopropriate labels been affixed to containers? Not reau red

Have efforts tjeen made to recycle te.g., excest: waste?

Has waste been treated -n any manner? ) If so. how? :t-1; E dvr -

Storage Lcaetson: a now r d n tor it Io Inc A 'n o som

"I her'eby certify that this material has L~en released by Radiation Monitoring (if apicace and tha Par!t O0ne of tmis form'has

been comoleTed to the best of my knowledge" Survey Card Number: _________________

Generator's Signature:( t 2 Date:

11. APPROVAL

A. Approvea for disposa; by Name 44 Phone: 2 - , 1. 7 -%duress Co.

Date: / / I s Signature:

B. Packagig Reti...nements (specify 0 ( . -.

C. Disposal Location: CAw .' a cA C- 4uesto, i er cn.

(check one 212-P (Storagel. Other

Ill. TRANSPORTATION/DISPOSAL

A. Transporteris) Name: a ., Phonef Address: Company

B. Date Transported/Disposed:

C. Transporter(s) Signature:

8C-6700-174,1 (N-1.82)

000260

1K

A.

B.

C.

4t*

a1



REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

I. GENERATION: The Generator should complete Part I and forward this form to; WS&DT
202-S1200 West
Rockwell

A. Generater's Name: 2l~ Ph Phone: 22I ±?Address: .q nA 2-0 f Company: -4C .

B. Custodian's Name: Phone: - Address: -Company:

C. Waste Description: (If more than five items, attach additional sheets)

Generic Name I Total Type of Number of (Check Onel Hazard Class
G Quantity Container Containers Sot Li. Gas

en, prY
1.- C A/ .fl~y nS 2/.

D. Have appropriate labels been affixed to containers? Not reauired

E: Have efforts bee, made to recycle (e.g., excess) waste?

F. Has waste been treated in any manner? _A/ /s/Cd If so, how? rl 5 -

G. Storage Location; ./I

H. "I hereby certify that this material has been released by Radiation Monitoring (if applicable).and that Part One of this form has

been completed to the best o y knowledge." Survey Card Number: .4n f-s > 3o 9

Generator's Signature: .Date

II. APPROVAL

A. Approved for disposal by Name: R C X -. Phone: 3-309 Address Co.

Date: Fphrvprv2, AR Signature:

B. Packaging ReQuirements (specify)

C. Disposal Locat-on: , . ) Chemical Trench. Asbestos Trench.

(check one) 12-P (Storage), Other

Ill. TRANSPORTATION/DISPOSAL A

A. Transporter(s) Name: . f -Phone: -.Aclddress: Company.41.C.

B. Date Transported/Disposed:

C. Transporter(s) Signature:

BC-6700-174.1 (N-1-82)

000ZbI -



- .t *0

iv-

No

CUSTODIAN

NAME \AJV COOK TELEPHONE 3-147-0

BUILDING/AREA_

IDENTIFICATION

toSgbt /iven

OF MATERIAL

TRADE NAME

CHEMICAL NAME 14 4 ntUm A) Ir 'e

STORAGE LOCATION

F Reac*,oc De r' c

ins. /

CONTAMINATED WITH RADIOACTIVE MATER

PACKAGING

LIQUID - SOLID X

NUMBER OF CONTAINERS a

IAL? YES- NOXC

I. 910 4

2. '4 0 *
GAS_ -_

WEIGHT EA.

3BCO#

VOLUME 5;ALEA,

TYPE OF CONTAINER S-kl 'Drc2

REASON FOR DISPOSAL

.I-sp-roc(uc4 Utc4ez

AGE OF CONTAINER- R.j .

DATE DISPOSAL REQUIRED

COMME&TS

2Tr -a ~l )ry, & o

APPUzVEe2 F DISPOSAL -

DATE L2r,IJ-

D POSAL LOCATIONi4 aL

BY --- '-4.J
DATE -

0002"2

I.

II.

III.

IV.

V.

VI.

/Q w - /d,

REQUEST FOR DISPOSAL OF NONRADIOACTIVE HAZARDOUS MATERIAL

INSTRUCTIONS

Complete this request by providing all available information in the spaces
provided. Fold, staple, and return completed form by plant mail to
Environmental Protction.



REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

1.t GENERATION: The Generator should complete Part I and forward this form to: WS&DT
202-S/200 West
Rock well

A. Generator's Name 4 7  4ae. t A Phone 3 Address: 272Cz-s 1 Company:

8. Custodian's Name. B-StirK m&hAM Phone:.3- 2k7AddressJ]--3*7 2w) Company: -

C. Waste Description: (If more than five items. attach additional sheets)

Generic Name Tozal Type of Number of (Check One) Hazard Cass
Quantity Contamer Containers So. Lan. Gas

Mc1-tE At. __________1 5,(jA-_ !a 3 t

0. Have appropriate labels been affixed to containers? . Nere" Et l Tt9NA

E. Have efforts been made to recycle (e.g.. excess) waste?

F. Has waste been treated in any manner?. AI . If so. how?

G. Storage Location: UA)F5t F nA n f - 5 B (A .

H. "I hereby certify that this material has been released by Radiation Monitoring (if applicable) and that Part One of this form has

been comoleted to the best of my knowledge." Survey Card Number: U)Ii . . akz SIQ.(tqt 'a 4

Generator's Signature: Date: . /Y/ -f3
Vt

i. APPROVAL

A. Approved for disposal by Name: 6 66X Phone: 2-3677 Address 202'E/261tO o.:

Date: 14glAS Signature: 2_ __ ____

B. Packaging Requirements (specify): OP

C. Disposal Location: X Chemical Trench. Asbestos Trench,

(check one) 212-P (Storage). Other

Ill. TRANSPORTATION/DISPOSAL

A. Transporter(s) Name: 14 . hone: 414eh/, Z4,.Address: //7 / Company W A .
B. Date Transported /Disposed .S

C. Transporter(s) Signature:

F r ? /'/ o5 00026%



REQUEST TO LWOSE OF NONRADIOACTIVE

-G 'ERATJES. TA I B GLE coCOPY Pt I " -1 .:

- - BEST AVAILABLE COPY

WASTEQVVd~JI

2O02 GS2,10~

.: ..,. jeene Hobbs Phone: 6-1631 Address. 3762/300 Area c.;.,. PNL

%,,,eMark Engelhard Pnone: 5-2719 Addtess: PSL/3000Areac"p y PtL

W,;:.i- :-:-.f: if mtre than five items. atucch additional sheers)

Niii c Aid 90%
. Phosphoric Acid 35%

Total
021nnt (v

30 pt

Tn. of - I . INurnb.t of lIC~~~.i(UflEJ
TyOn ofa

Conta~n'r

glass

Nutbiers 1FiSCVc ITOn i
Convl..n S.j i. Gas

6
I - j I-

I I Oxidize
I_x orrosi

arrd Cass

r
i mteriaLH

C.

r;

E.

- 1' .

Appo,c or d spos1l by Name:

Date: -

rq remIts sp-acif

Phone:

Signature:

Address - Co.:

Chemical Trench.

212-P (Storage).

Asbestos Trench,

0 har

Addr.ss

Ak. r a---.KM ~ Mail
W-

4....,. 4000264

i3 Hvdrochloric Acid 376 66# glass X orrosive material
~ Gnacdli Acetic Acid 25# g corrosive materia

-L1itr.i c..4rri. IN CY a Ss 3 x rnrrosiveaiie

.op-..4 : .:;ets bMten arfixed to containers? - Not required They will be.

n... .. to rerycle (e.g.. excess) waste? no

; . * -ial tm td C. jy mjrner?- G- If so, how? 

.... PSL/30OArea will be transferred to 332 for disposal

. .nift this materia; has been released by Radiation Monitoring (if applicable) and that Part One-of this form hus

t - to the best of my knowledge." Survey Card Number:

A. .n, ."Val - fDate: -? June 83

HA US

31# gsin

H.3



* C. flagnesu Oxide
Q H-ydrofloric Acid

* Bro:rie

52S

*01
Qvatw/t

za #

Tyne at
Canai.-.r

plastic

gs incardboard(?)

Cunn;in,,

1
2

19$L..7F37

x

Ix

Hazard! Ca.ss

corrosive material

[corrosive material

Sulfuric Acid 9__.__ _____I ass 1 x 7T I lc rs o a
flIixture "'Hv20%H~ WX'12q olas tic 1 x j KaoM Jtei

5", Nd 680% water _____t1 ____________

17.

10. _ _ _ _ _ __ _1_ _ _ __ _ _ _ _ ___ _ _ _ _ _ _

2 . _____.

25 __________ __________

27._______________________________________ _______ F

I29. ______ ____________________________

0002&5
6CdS720; -7 *142 '

I
G, ,,eric t4asnt .

71


